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The familial interrelationship of obesity to 
both gout and diabetes mellitus has long been 
recognized. Also, the familial incidence of 
diabetes in diabetic families and the occur- 
rence of gouty arthritis in gouty families is 
well known, but the existence of gout in dia- 
betic families has not been emphasized. 

Charcot' held that the inheritance of a 
common underlying character could lead to 
the development of both diseases, however, 

oslin® reports that only one diabetic out of 

fteen hundred had gout concurrently with 

diabetes. Woodyatt* and Pratt‘ also doubt 
that any association exists between these two 
diseases. 


f In obtaining the family histories of pa- 


tients with gout, the occurrence of diabetes 
in other members of the family seemed strik- 


\ingly frequent. Since these two diseases are 


of metabolic origin and in view of the fact 
that they rarely’appear concurrently in the 
same patient, their relationship seemed 
worthy of further investigation. 
METHOD OF INVESTIGATION 

The pitfalls encountered in obtaining an 
accurate family history are well known. Fre- 
quently there are patients who know little or 
nothing about even their immediate family. 
There also exists the possibility that the dis- 
ease is inherent, but as yet has produced no 
symptoms. Also present is the fact that lack 
of diagnosis frequently causes errors in the 
statistics obtained. This especially is true in 
gout. 

In this series, the family histories of 50 

I i the Department of Internal Medicine of the Univer 
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patients diagnosed as having gouty arthritis 

were investigated in the following manner: 
1. Only patients with the diagnosis thera- 
peutically proved were included. 

2. To avoid duplication, members of the 
same family were not used. 

3. To eliminate “selecting isolated instanc- 
es to prove a point,” all patients with 
gout seen at the McBride Clinic and 
the Oklahoma State University Hospital! 
during a three years period, who met 
the first two specifications, were used 
In addition, six patients subsequently 
seen in the military service are ap- 
nended. 

1. “Relatives” investigated consisted of 
siblings, children, the parents and their 
siblings. 

Controls were arranged into three groups: 

1. Fifty patients with diabetes mellitus 
were investigated in the same manner 
as were those with gout. In questioning 
the subjects, the incidence of obesity 
was considered in addition to that of 
gout and diabetes. They were asked to 
report also the incidence of any other 
types of arthritis or rheumatic disease. 

2. Fifty patients with various types ol 
arthritis other than gout were studied 
in a similar manner. Approximately 75 
per cent of this group were classed as 
rheumatoid arthritis. 

3. Fifty consecutive patients admitted to 
the Bone and Joint Hospital, Oklahoma 
City, with uncomplicated fractures 
were included to represent normals. 

RESULTS OF INVESTIGATION 
The findings are tabulated in charts one 
to four. These are summarized as follows: 


~ 


~ 
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CHART NO. 1 
Family History of Fifty Patients With Gouty Arthritis 


Gouty Other Forms 
Diabetes Arthritis Obesity Arthritis 
Number with some 


Family Incidence 19 9 34 32 
Number with Incidence 
In Immediate Family 13 8 31 30 


Number with Incidence 
In only Parent’s 


Families ; 6 l 3 2 
Number with Incidence 
In only one member of 
Family 12 6 3 1} 
Number with Incidence 
In more than one mem 
ber of Family 7 3 31 21 


Thirty-eight per cent of the patients with 
gouty arthritis (Chart No. 1) reported dia- 
betes mellitus in their families. Eighteen per 
cent of the group knew of definite gout in 
their facilies and 64 per cent reported some 
form of arthritis. Sixty-eight per cent re- 
ported obesity as a family trait. 

CHART NO. 2 
Family History of Fifty Patients with Diabetes Mellitus 
Gouty Other Forms 
Diabetes Arthritis Obesity Arthritis 
Number with some 
Family Incidence 22 5 $1 
Number with Incidence 
In Immediate 
Family 1S 1, 36 31 
Number with Incidence 
In only one member 
of Family ..... j 
Number with Incidence 
In only Parent’s 
Family 4 l 5 po 
Number with Incidence 
In more than one mem- 
her of Family 15 l 33 l4 

In the group with diabetes mellitus (Chart 
No. 2) 44 per cent had this disease in their 
families. It is surprising to note that in 10 
per cent of these families, gout was known to 
exist. Obesity was present in 94 per cent of 
the families and 66 per cent reported the ex- 
istence of some form of arthritis. 


CHART NO. 3 
Family Ilistory of Fifty Patients with Arthritis othe: 
than Gout 
Gouty Other Forms 
Diabetes Arthritis Obesity Arthritis 
Number with some 


Family Incidence $ 2 28 33 
Number with incidence 
in immediate family 3 0 22 32 


Number with Incidence 

In only parent’s 

Family ... l 2 6 l 
Number with incidence 

In only one member 

of Family } 12 Ls 
Number with incidence 

In more than one mem- 


ber of Family ] 0 16 20 


In the group of arthritics (Chart No. 3), 
8 per cent reported diabetes in the family, 4 
per cent knew of gout, 56 per cent listed obes- 
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ity and in 66 per cent there existed some 
form of arthritis. 

Chart No. 4 represents the normals. Non: 
of these patients were suffering from dia 
betes, rheumatism or gout, however, obesity 
was not considered. Their histories reveale 
that 6 per cent had diabetes in the family, 2 
per cent knew that gout existed and 40 per 
cent reported the incidence if obesity. Som 
form of rheumatism existed in the families 
of 40 per cent of this group. 


CHART NO. 4 
Family History of Fifty Patients with Uncomplicat: 
Fractures 


Gouty Other Forms 

Diabetis Arthritis Obesity Arthritis 
Number with some 
Family Incidence 3 l 
Number with Incidence 
In Immediate 
Family 
Number with Incidence 
In only Parent’s 
2 ee ? l 
Number with Incidence 
In only one member 
of Family . : l 10 1! 
Number with Incidence 
In more than one mem 
ber of Family l 0 10 9 


bea 1) “0 


DISCUSSION 


These results indicate that patients with 
gout, as well as those with diabetes mellitus, 
have a familial background of diabetes with 
relatively the same incidence. Statistics bas- 
ed on a series of 50 patients are very haz- 
ardous, however, subsequent observations on 
military personnel tend to confirm these find- 
ings. Of 7768 patients admitted to an army 
air force station hospital in the zone of in- 
terior, 6 had gouty arthritis (Chart No. 5). 
Of this 6, 5 had diabetes mellitus in their 
immediate family and all listed obesity as a 
familial characteristic. All of these patients 
were robust in appearance and were of more 
than average weight. Five of the 6 had class- 
ical podagra and the sixth, who complaine‘ 
of a “sprained” ankle with history of trauma, 
gave history of a previous disabling attack 
of severe pain and swelling in his great toe. 
All had a hyperuricemia. 

The family history of a 33 year old white 
enlisted man of German extraction (figure 
No. 1) is listed as an example: Mother — 
died as a result of diabetes mellitus; Moth- 
er’s mother — died as result of diabetes mel- 


litus; Mother’s sister — died as a result of 
diabetes mellitus: Sister — “she has had 


trouble with her foot just like mine.” 


In view of the fact that gouty arthritis 
and diabetes mellitus differ so in their clin- 
ical appearance, it is interesting to consider 
some of the features which these two diseases 
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CHART NO. 5 
Family History of Six Patients in Military 
Incidence of Diabetes Ji 
N l Mother ne 
N Fath e 
N } Father ne 
N 4 Mother 
Mother's Mother 
Sister inte 
N > Mother ne 
N t None ne 
rOTALS 5 
of metabolism have in common. 
1. There exists a faulty metabolism of 
fats.” Furthermore, ketosis is capable l. 


of precipitating the usual complications 

in either disease.® 

2. These clinical syndromes usually appear 
when the patient is past 35 or 40 years 

of age. *? 

3. The same factors are likely to produce 
exacerbations. Infections, surgical pro- 
cedures, exhaustion, ketosis, emotional 
upsets and exposure,’*‘* have all been 
reported. 

1. Arteriosclerosis results with high fre- 

quency.? **? 

5. The younger the patient at the onset of 
either disease, the more severe the 
course is apt to be.* * * 

6. Nephritis is a likely final complication 
in both diseases. * * ° ' 


~ 


Obesity occurs with striking frequency 
in the families.* The patients themselves 
are apt to be of more than average 
weight at the onset. 


8. Furunculosis* appears frequently as a 
complication and occasionally leads to 
the diagnosis of diabetes mellitus or 
gout. 

These facts are interesting, but at present 
no conclusions can be drawn in regard to the 
etiological significance of gout occurring in 
diabetic families. However, in a patient sus- 
pected of having gouty arthritis, the exist- 
ence of diabetes in his family is of diagnostic 
Significance and can be utilized in differen- 
tiating this disease. 


N¢ 
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we with Crouty fithritis 
iout Incidence of Obesity 


Mother 
Mother’s Mother 


wo Sisters 


Father 
Father's Father 
One Sister 


Father's Mother 

l'atl rw Sisters 

Motl 

Mother's Mother 

Mother's Sister 

Sister 

Both Father and 

Mother ’s 2 Siblings 

Mothe1 

Mother's 2 Siblings 
| Mothe 


CONCLUSIONS 


Forty-two and eight-tenths per cent of 


56 patients with gouty arthritis investigated 


») 


in this series were from diabetic famil- 
ies. 

Seventy-one and four-tenths per cent of 
this group listed obesity as a familial 


characteristic. 





Figure 


Similarities between gout and diabetes 
mellitus are pointed out, yet no con- 
clusions can be reached regarding the 
etiological significance of the tendency 
of these two diseases, along with obes- 
ity, to occur in the same families. How- 
ever, it is proposed that the existence of 
a family background of diabetes mellit- 
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tus is significant when evaluating the 
features diagnostic of gout. 
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Fluorescent Lighting and It’s Effect Upon 
Visual Function 


JAMES P. LUTON, M.D. 


OKLAHOMA CITY, OKLAHOMA 


In the seven years since the introduction 
of fluorescent lighting, considerable interest 
in its development has been manifest, but, 
strange to say, little research has been evi- 
dent on the part of the medical profession, 
including the ophthalmologist. Aside from a 
brief, favorable report published in the Jour- 
nal of the American Medical Association a 
few years ago, a few brief, but not necessar- 
ily scientific papers, and an occasional short 
discussion at meetings or conventions, we, in 
the profession have very little knowledge of 
a rather important question daily affecting 
human welfare. Naturally the lighting engi- 
neers have taken a great interest in this 
subject, and it would seem that they have 
made the nearest scientific approach to the 
subject of anyone concerned. These men have 
an excellent knowledge of light and lighting 
principles and some of them have a surpris- 
ing store of knowledge in the fields of anat- 
omy, physiology and psychology. We must 
not forget, however, that their knowledge on 
the latter subjects is more theoretical than 
practical and that they may sometimes be 
influenced by a desire to sell something new 
to the public. Second only to the lighting en- 
gineers in championing fluorescent lighting 
is the dental profession. It is interesting to 
note that one of the most comprehensive pa- 
pers written on this subject was produced 
by a dental surgeon and published in the 
Journal of the American Dental Associa- 
tion. (1) Many other articles have been pub- 
lished by that group and considerable work 
has been done in adapting fluorescent light- 


ing to dental equipment. The explanation for 
this turn of events probably lies in the fact 
that almost all of the dentists work depends 
upon good visual acuity over prolonged pe- 
riods and that the fluorescent lamp in its 
present form is more or less readily adap- 
table to his needs. On the other hand, the 
ophthalmologist, who should be much more 
interested in the subject of lighting in gen- 
eral, must use a variety of lights for his 
work, many of which cannot make use of the 
fluorescent lamp in any of its present forms. 

The fluorescent lamp consists of a cylindri- 
cal frosted glass tube of variable size and 
length, containing mercury vapor and lined 
with certain elements in powdered form. At 
each end of the tube there is an electrode 
with heating and starting unit for setting 
up and maintaining a flow of electrical cur- 
rent through the mercury vapor within the 
lamp. Action of this current upon the pow- 
dered chemical lining of the tube causes the 
particles of powder to fluoresce, thereby pro- 
ducing light throughout the entire length 
and inner circumference of the lamp. (2) 
The light produced is uniformly distributed 
over a relatively wide area in contrast to the 
conventional incandescent lamp, thus elim- 
inating the intense focal brightness and con- 
centrated heat of the latter type of lamp. The 
day-light fluorescent lamp produces light 
nearer natural day light than any other ar- 
tificial light so far produced. It produces a 
continuous spectrum, containing all of the 
visible wave-lengths of light from ultra-vio- 
let at about 3800 A. U. to infra-red at 7500 
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A. U. with the exception that there are irreg- 
ular bands or so-called mercury lines at 
which points in the spectrum there is a con- 
siderable excess of energy. (3) These bands 
are four in number, located approximately 
as follows: a small excess in the violet 4047 
A. U. area, a marked increase in the blue 
1358 A. U. area, a slightly less increased 
band in the green 5461 area, and a very 
small peak in the red 5780 area. These lines 
or bands are narrow and are comparable to 
the interrupted light of the old Cooper-Hew- 
itt mercury lamp which has been in use for 
years. The spectrum of the fluorescent lamp 
might then be favorably compared to a com- 
bination of natural daylight and a mercury 
are lamp. The light in question is then made 
up of a continuous irregular spectrum dif- 
fering from that of daylight — for all prac- 
tical purposes — only to the extent of the 
four mercury lines. It is of interest to note 
in passing that the spectrum of this lamp 
can be varied almost at will by changing 
the chemical dust lining of the tube so that 
any color or combination of colors can be 
used without the aid of filters. Another ad- 
vantage of the lamp is that any type of glass 
or filter may be used in the lamp so that the 
spectrum can be controlled and any undesir- 
able rays can be eliminated from the light. 

The eye, as we know, is a small camera- 
like organ for the purpose of receiving and 
focusing rays of light upon the sensory ex- 
tension of the brain, the retina, which in turn 
transforms the sensations thus received into 
nervous impulses which are transmitted by 
way of the optic nerve to the visual centers 
of the brain. There is little argument regard- 
ing the mechanisms of accommodation and 
of adaption to light both by pupillary con- 
trol and by physiological changes which light 
brings about within the retina itself. We also 
have considerable data regarding the reflec- 
tion, absorption, refraction, and dispursion 
of light by the various media of the eye and 
the effects of light upon these tissues. The 
ocular media, that is, the cornea, aquaius, 
crystalline iens and vitreous, transmit all ex- 
cept eight per cent of the visible spectrum. 
We can consider then that only eight per 
cent of the visible light rays tend to have 
any effect upon these media, since it is only 
through absorption that they can have any 
effect upon such tissues. Rays which are 
transmitted, reflected or diffused do not have 
any effect upon the media through which they 
pass. This does not mean, of course, that all 
of the light in this eight per cent is harm- 
ful because the effect it exerts on the tissues 
by which it is absorbed may indeed be bene- 
ficial. It is further known that the greatest 
absorption takes place in the ultra-violet 
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and the infra-red portions of the spectrum, 
in so far as the ocular media are concerned. 
It follows then that we should be on guard 
for harmful effects in these two general areas 
of the spectrum when evaluating the effects 
of any given light upon the eye. 


When absorption of light in excess takes 
place within the ocular media it may have 
one of three effects: 1. Thermal effect in 
which there is coagulation and destruction by 
heat as in infra-red lesions; 2. Photo-chem- 
ical (abiotic) effect in which there is a trans- 
fer of energy to the molecules or their parts 
so that they may be shaken apart, even to 
the point of destruction; 3. The rays may 
produce fluorescence, in which case the mole- 
cules of the tissues themselves become sourc- 
es of light. It is still a debatable question 
whether this is a protective mechanism in 
which the harmful short rays are changed 
to less harmful, longer rays, or whether 
there is some destruction of the tissue by this 
particular phenomenon.‘ 


As stated above, the most of the light en- 
tering the eye (92 per cent) passes on to the 
retina where it is more or less concentrated 
and where absorption is completed. In the 
case of the retina there may be a thermal ef- 
fect, an abiotic effect and the excitation of 
the sensation of vision. This last effect is pe- 
culiar only to retinal tissue. The energy 
reaching the retina which is not consumed 
by producing the sensation of vision is ab- 
sorbed by the retina. That excess energy in 
the form of short waves is absorbed by the 
proteins of the cells in its anterior layers 
where it may produce an abiotic effect sim- 
ilar to that described as taking place in the 
media. The long waves, both infra-red and 
the remaining visible rays, pass through the 
several layers of the retina and are absorbed 
by the pigment where it is degraded into 
heat. Here it may produce a thermal lesion 
if too concentrated. The statement has been 
made that a sufficient amount of the ultra- 
violet light cannot reach the retina to cause 
damage ( Verhoeff and Bell, 1916), Siegfried, 
1928), on short exposure of that light. Nev- 
ertheless, in experiments (Duke-Elder) and 
in practice (Berens and McAlpine — 1944), 
(5), there has been sufficient evidence that 
such injury does actually take place. Duke- 
Elder states that abiotic changes may not 
necessarily become evident immediately, but 
that they may be delayed as much as six or 
eight hours. This, then, leaves the question 
open of accumulative effect both from pro- 
longed and from repeated exposures to light. 


Our problem then resolves itself into the 
determination of type percentages and inten- 
sities of rays given out by the lamp as used 
in the average type of work and a compari- 
son of these with the tolerance of the ocular 


120 JOURNAL OF THE OKLAHOMA 


tissues to those figures. The lighting engi- 
neers are ahead of us in that they are able 
to furnish the exact figures with regard to 
the light, but we do not have available any 
equivalent figures regarding the tolerance of 
the eye. We do know that the eye evolved 
over a period of many, many years in day- 
light and sun-light which is many times 
brighter than any of the artificial lights thus 
far in use. We know also that the eye has 
remarkable powers of adapting itself to the 
extremes from bright sunlight to dark with- 
out apparent ill effect, so we may conclude 
that it certainly should be able to adapt it- 
self to the spectrum and intensity of the 
fluorescent light at present in use. The one 
exception to this may be the excess energy 
in the so-called mercury lines of the lamp 
which have previously been described. So 
far as this writer has been able to find in 
the literature and by observation there is no 
evidence of pathology from this source, but 
it may bear further investigation. 

The lighting engineers are inclined to be- 
lieve — and not without reason — that most, 
or all of the complaints laid at the door of 
this new type of lighting are due to poor 
engineering psychological reaction to any 
drastic change. (6) In other words they say 
that the fluorescent lamp should be properly 
shaded from view, just as any other type of 
lamp, that glare and reflection should be 
eliminated and that sufficient fixtures should 
be used at proper height to give about thirty- 
five (35) to fifty (50) foot candles of light 
evenly distributed throughout the area in 
which the light is being used. 

We can agree with the engineers that the 
psychological factor is important especially 
during times of stress such as we have had 
for the past four or five years. There is al- 
ways a tendency on the part of some individ- 
uals to react unfavorably to any new circum- 
stance and when large numbers are placed 
in new positions in a more or less regimented 
state, a few of the weaker ones will begin to 
complain. Their complaints, when referable 
to the eyes, may be due to one of any number 
of causes which they do not understand, and 
it is only natural for them to reach the con- 
clusion that the new type of light is the un- 
derlying cause of their troubles. It is surpris- 
ing how wide-spread the effect may be in the 
group as a whole, when one or two in that 
group begin registering some complaint. 

A phenomenon of the fluorescent lamp 
which deserves some attention is the strobo- 
scopic or flickering effect resulting from the 
alternating current on which the lamp de- 
pends for its energy. This flicker is due to 
pulsation of the current which allows the 
light to disappear and reappear approximate- 
ly 120 times a minute. When the light strikes 
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the retina at a point or points other than 
the macular area this variation is quite no 
ticeable, when the eye or the object incident 
to the eye is in motion is is greatly exagger 
ated, amounting to a series of images il 
rapid succession. While this condition in it- 
self is not particularly harmful, it does hav: 
a tendency to bring about ocular fatigue and 
in some cases where fine moving work is 
necessary it may even become quite confus- 
ing. This objectionable feature has been 
largely eliminated in the improved lamps b) 
placing them in pairs, so that the two lamps 
alternate in opposite phases, thereby causing 
one lamp to be lighted while the other is i: 
its state of regression. 

Dr. Harmon of the Texas State Depart- 
ment of Health has raised the question of 
the possibility of the light absorbing excess- 
ive amounts of vitamins, thereby bringing 
about a state of avitaminosis within the oc- 
ular media. He points out the riboflavin 
deficiency. He does not include any evidenc« 
or controls to prove that this condition is pe- 
culiar to the fluorescent lamp, and it has 
been reported by others as being due to sun- 
light reflected from water, snow, sand, etc. 

In conclusion I should like to give my re- 
actions to the light, based on observation and 
upon the availabie information at the present 
time. I have not seen any signs of pathology 
or any reports of pathology in the eye, other 
than a mild conjunctivitis and, perhaps, a 
superficial keratitis which could be attribut- 
ed to the use of the light in the usual form. 
There is a need for further investigation with 
regard to the effects of excess energy due to 
the mercury lines and for investigation of the 
infra-red and ultro-violet energy beyond the 
limits of the visible spectrum. I believe it is 
reasonable to consider the lamp safe for gen- 
eral use, and that it will be a valuable asset 
to the field of artificial lighting. 
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CLINICAL PATHOLOGIC CONFERENCE 
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Presented by the Department of Pathology of the University of Ok'ahoma School of Medicine 


MAJOR WILLIAM K. ISHMAEL AND DR. BELA HALPERT. 


DocTOR HALPERT: The case for consider- 
ation today presents a diagnostic problem 
of no mean proportions. I am sure that you 
have determined this for yourselves, how- 
ever, in your study of the case history which 
was presented to all of you two days ago. 
We are particularly fortunate today in hav- 
ing with us Major William K. Ishmael, who 
is on a special tour of duty at this Univer- 
sity and who has agreed to discuss the clin- 
ical aspects of this case. 

PROTOCOL 

Patient: G. R., white male, age 59; ad- 
mitted 12-11-44; died 1-20-45. 

Chief Complaint: Ascites and pedal ede- 
ma of 12 years duration and mass in epigas- 
trium for one year. 

Present Illness: In 1932 the patient de- 
veloped jaundice, ascites, pedal edema, mark- 
ed loss of weight, and anorexia requiring 
confinement to bed for 18 months. Over a 
two year period, 96 paracenteses were per- 
formed with remoyal of two to three gallons 
of straw colored fluid each time. The patient 
was told that he probably had a carcinoma 
of the liver; he refused intervention of any 
kind. Following this he limited his diet to 
soy beans, wheat, popcorn and bran, and his 
ascites and edema disappeared. This remis- 
sion persisted for five or six years, until 
about one year prior to his hospital admis- 
sion at which time he first noticed a mass in 
the middle of his epigastrium which gradual- 
lv increased in size. This was associated with 
a feeling of fullness, especially after meals. 
Pedal edema recurred (8 months) and the 
abdomen gradually increased in size during 
the six months prior to admission. Increasing 
weakness and progressive weight loss were 
prominent symptoms during the last three 
months. 

Past and Family History: Non-contribu- 
tory except for a “sore on the penis” no- 
ticed shortly before the initial onset of as- 
cites 12 years previously. 

Physical Examination: Admission tem- 
perature was 98.8 F.; pulse 80 and respira- 
tion 18. There was a slight pallor of the mu- 
cous membranes and an icteric tint to the 
sclerae. The chest was not remarkable save 


for a blowing systolic murmur which was 
heard best at the apex of the heart and trans- 
mitted to the axilla. Blood pressure was 
118/68. The heart was not enlarged. There 
was a mass palpable in the epigastrium ex- 
tending 10 cm. below the xiphoid process; it 
was firm, nodular and moved with respira- 
tion. The spleen was palpably enlarged (2 
cm.). Numerous scars of previous paracen- 
teses were present. There were bilateral in- 
guinal herniae. Slight pitting edema was not- 
ed over the ankles. Lymph nodes of the right 
inguinal region and left cervical chain were 
enlarged. 

Laboratory Data: On admission urin- 
alysis was essentially negative. Hb. was 4.5 
Gm. and erythrocytes numbered 2,930,- 
000,/cu. mm. There was marked anisocytosis, 
poikilocytosis, and moderate polychromato- 
philia. There were 8.4 per cent reticulocytes. 
White blood cells numbered 3,500/cu. mm. 
with 84 per cent neutrophils (3 per cent juv- 
eniles and 17 per cent stabs) and 16 per cent 
lymphocytes. Platelets numbered 222,680 /cu. 
mm. Serum protein was 5.8 Gm. per cent. 
The icteric index was 4.5 with an indirect 
Van den Bergh reaction of 0.4 mg. per cent. 
On June 12, 1944, the urine contained four 
plus urobilinogen and gave a positive reac- 
tion for bilirubin. Serum bilirubin on June 
14, 1944 was 0.5 mg. per cent. The Mazzim 
reaction was negative. On December 20, 
1944 a cephalin-flocculation test gave a three 
plus reaction at 24 hours; it was four plus 
at 48 hours. On January 9, 1945 agglutin- 
ations were run against brucellosis; these 
were not positive in dilutions greater than 
1 to 50. X-ray studies revealed a mass ex- 
trinsic to the stomach lying just above the 
lesser curvature. Gastric emptying time was 
not prolonged. The chest was negative. 

Clinical Course: The patient showed es- 
sentially no change until January 5, 1945 
when he had an attack of weakness, dizzi- 
ness, and nausea. This persisted for three 
days with gradual improvement. On Janu- 
ary 17, 1945 an exploratory laparotomy was 
done with removal of a wedge-shaped por- 
tion of liver. Blood transfusions were given 
the following day also intravenous crystal- 
loids, aminophyllin and strychnine. On Janu- 
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ary 19, 1945 there was evidence of dullness 
of the posterior lobes of the lungs and the 
temperature rose to 102 degrees F. On Janu- 
ary 20, 1945 the patient was definitely worse 
and there was slight cyanosis. His fever per- 
sisted. Venesection and digitalization were 
begun, but the patient failed to respond and 
died on this day. 


MAJOR ISHMAEL: A major difficulty in 
evaluating this case is the confusing array 
of symptoms many of which, superficially, 
appear to bear no relationship to others. We 
shall select as a starting point one of the 
outstanding symptoms, or rather signs about 
which there is no question, that is the as- 
cites which was first apparent 12 years be- 
fore death and for which almost 100 abdom- 
inal paracenteses were done. Let us consider 
the various conditions which can result in 
ascites. These fall into only three major cate- 
gories: one, peritonitis, not necessarily of an 
infectious nature, since diffuse neoplastic in- 
volvement, polyserositis or irritation of any 
sort may produce the same thing; second, 
portal hypertension on the basis of obstruc- 
tion of the portal venous system from any 
of a wide variety of causes. Such obstruction 
may arise locally from pressure extrinsic to 
the vein as in the case of markedly enlarged 
lymph nodes at the porta hepatis or from 
any tumor mass in the immediate vicinity of 
the portal vein which compresses it. Throm- 
bosis i. e. an obstruction from within can 
just as effectively produce obstruction and 
resultant ascites. Occasionally such obstruc- 
tion occurs in the hepatic vein or even the 
inferior vena cava with ascites as a prom- 
inent effect. Most often the cause of pro- 
longed persistant ascites such as we have in 
this case comes about from the obstruction 
of multiple tiny venules or the capillary bed 
of the portal venous system within the liver 
itself. It is obvious that obstruction at this 
level, if it involves most of the radicles, 
would be every bit as effective as occlusion 
of the portal vein itself. The usual cause of 
such obstruction is scarring throughout the 
triadal areas of the hepatic lobules as in the 
case of portal cirrhosis, also called as you 
remember laennec’s, atrophic or alcoholic 
cirrhosis. Diffuse hepatitis may also produce 
ascites occasionally as does extensive tumor 
infiltration of the liver; in fact, any lesion 
which will cause the liver to swell to such 
an extent that venous or capillary channels 
are compressed (from the increased intern- 
al pressure) will produce ascites. By yet an- 
other primary mechanism, cardiac failure 
not infrequently produces ascites. Here the 
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portal hypertension is on the basis of a fluid 
barrier, i. e. increased hydrostatic pressure 
in the vena cavity initiated by a failure of 
the heart. Our third category of causes for 
ascites includes those conditions which pro- 
duce a generalized effect on capillary endo- 
thelium all over the body e. g. nephritis or 
those conditions which although they do not 
increase the permeability of capillary endo- 
thelium yet profoundly alter the balance be- 
tween vascular and tissue fluids. e. g. lipoid 
nephrosis or nutritional edema. In these lat- 
ter conditions the protein content of the plas- 
ma is insufficient to exert the normal osmotic 
pressure. Especially in the case of nutrition- 
al edema fluid apt to accumulate in the peri- 
toneal cavity. 

The duration of symptoms in the case we 
are considering today and the association of 
other pertinent symptoms is sufficient to 
eliminate many of the possibilities which we 
have considered, e. g. nephritis, peritonitis 
of bactrial or neoplastic origin etc. Now this 
patient had jaundice and pedal edema in 
addition to his ascites. We learn too that he 
had a severe degree of anemia. Jaundice im- 
mediately suggests a primary lesion in the 
liver and implies that hepatic disease may 
have been the basis for the ascites. Hepatic 
insufficiency could also have been responsi- 
ble for the anemia and hypoproteinemia. Let 
us consider for a moment the sequence in 
which the various signs and symptoms de- 
veloped. If the ascites appeared before the 
pedal edema that would be rather against 
heart failure as the initiating cause and sug- 
gest an origin within the liver itself. The 
ascites was very much out of proportion to 
the edema elsewhere, a fact that also points 
rather definitely to portal hypertension as a 
primary cause rather than a secondary effort. 
The story of a progressively enlarging mass 
in the epigastrium presents several possibil- 
ities. I could well represent hepatic enlarge- 
ment; this would correlate with jaundice and 
ascites on the basis of hepatic disease. On 
the other hand we have no definite evidence 
that this mass may not have been a malig- 
nant neoplasm of the stomach or pancreas 
etc. ; the x-ray findings eliminate the stomach 
as the source of this mass. If we consider the 
epigastric tumor to be an enlarged liver what 
are the possibilities? With this prolonged his- 
tory and an early transient episode of jaun- 
dice, the most likely diagnosis is portal cirr- 
hosis. In using this term I wish also to in- 
clude toxic cirrhosis, a condition which al- 
though of somewhat different pathogenesis 
is, in its end stage, indistinguishable clin- 
ically from that cirrhosis which is so fre- 








Ve 


qu 
alc 
dif 
tin 
ho 
pr 
all 
is 
he’ 
ma 
ed 
cir 
su 
soc 
mi: 
fai 
ing 
tis 
the 
sy! 
the 
tur 
pol 
der 
tio! 
Th 
ane 
pre 
abr 
tue 
bili 
cir 
ery 
oge 
see 
ino: 
the 
fra 
ces: 
bili 
we 
er i 
is ¢ 
the 
alin 
ext 
abo 
of 
fun 
T 
plai 
ably 
evid 
pati 
thre 
this 
thes 
adm 
anir 
impr 
96 « 














1945 


uid 
ure 
of 
for 
ro- 
do- 

or 
not 
do- 
be- 
oid 
lat- 
las- 
tic 
on- 
2ri- 


we 
of 
to 
we 
itis 
his 
in 
he 
im- 
the 
1ay 
itic 
1Si- 
Let 
in 
de- 
the 
nst 
ug- 
he 
to 
nts 
sa 
rt. 
ASS 
pil- 
ge- 
ind 
On 
nce 
ig- 
Pas 
uch 
the 
nat 
\is- 
1n- 
rr- 
in- 
al- 
sis 
in- 
re- 





October, 1945 


quently associated with the excessive use of 
alcohol for many years. We can, with little 
difficulty eliminate biliary or, as it is some- 
times called, infectious or obstructive cirr- 
hosis since in this condition jaundice is the 
predominant sign and ascites if it occurs at 
all, is a terminal event. Syphilitic cirrhosis 
is unlikely but is remotely possible; we have 
here a pretty good history of syphilis of 
many years duration that was never treat- 
ed; the negative serology is again syphilitic 
cirrhosis however. Other types of cirrhosis 
such as cardiac cirrhosis or the cirrhosis as- 
sociated with hemochromatisis can be dis- 
missed. In the case of the former, cardiac 
failure of years duration would be the dom- 
inant feature. In the case of hemochroma- 
tisis the duration of symptoms is too long, 
then too we would expect other signs or 
symptoms such as a bronzed discoloration of 
the skin, diabetes mellitus, etc. 

A more careful evaluation of certain fea- 
tures of the laboratory data may have an im- 
portant bearing on our diagnosis. The Van 
den Bergh reaction gives us little informa- 
tion; it is practically within normal limits. 
There was four plus urobilinogen in the urine 
and a positive reaction for bilirubin. The 
prescence of these bile pigments indicates an 
abnormality in metabolism of biliary consti- 
tuents which might be on the basis of (a) 
biliary obstruction, (b) hepatitis (including 
cirrhosis) or (c) increased destruction ot 
erythrocytes. In biliary destruction urobilin- 
ogen is not increased to the extent that we 
see it here (with complete obstruction urobil- 
inogen is not present in the urine at all), 
then too we are not dealing with a case of 
frank jaundice. On the other hand with ex- 
cessive hemolysis there is urobilium but no 
bilirubin in the urine. The combination that 
we observe is compatible with hepatitis, eith- 
er infectious or toxic, or cirrhosis. Hepatitis 
is obviously out of the question in view of 
the 12 year history. The reaction to the ceph- 
alin floculation test is positive indication of 
extensive hepatic damage. Remember that 
about four-fifths of the liver must be out 
of action before any evidence of decreased 
function appears. 

The pedal edema which the patient com- 
plained of upon several occasions was prob- 
ably on a nutritional basis. We have positive 
evidence from our laboratory data that the 
patient was hypoproteinemic. There are 
three things which may have accounted for 
this: one, with hepatic damage protein syn- 
thesis is interfered with; two, the patient 
admitted dietary idiosyncrasies in which 
animal protein was excluded; three, a very 
important factor concerns the fact that upon 
96 occasions from two to three gallons of 
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ascitic fluid was removed. Recall that in 
some instances the protein content of such 
fluid is so high that it is considered worth- 
while to infuse it back into the patient. The 
severe anemia which the present can be ex- 
plained in part on a somewhat similar basis; 
hepatic insufficnency interfered perhaps to 
some degree with storage and utilization of 
the erythrocyte maturing factor. This was 
not a major factor however because the pa- 
tients anemia was of the hypochromic type 
and the reticulocyte count was high (8.4 per 
cent). Nutritional deficiency must be con- 
sidered at least partially responsible, and by 
this I do not mean solely the lack of iron; 
protein deficiency was probably a greater 
factor. Don’t forget that it takes protein 
as well as iron to make hemoglobin not to 
mention the stromal portion of the red blood 
cell. Probably the most important cause of 
anemia here was a heightened activity of 
the spleen with resultant destruction of 
normal erythrocytes. This occasionally hap- 
pens in conditions in which the spleen is un- 
naturally stimulated. This reaction in Banti’s 
syndrome is well known. In this case 
splenomegaly was described as one of the 
physical findings and in addition to the 
anemia there was a leukopenia which could 
be explained on the same basis. If the anemia 
were on the of excessive activity it would 
actually be a hemolytic anemia and one would 
expect an increased reticulocyte count as 
was found in this case. There would also 
be evidence of altered metabolism of bile 
salts. This was observed here but its sig- 
nificance is obscured in the face of obvious 
heptic damage. 
CLINICAL DIAGNOSIS 

My final diagnosis then is (1) Portal cir- 
rhosis which accounts for the history of 
jaundice and ascites and for certain of the 
laboratory findings which were discussed (2) 
Hypoproteinemia which accounts for the 
pedal edema and, in part, for the ascites and 
anemia and (3) Excessive activity of the 
spleen accounting in major part for the ane- 
mia and for the leukopenia. 

Question: Would you discuss the terminal 
events leading to deaths in this case? 

MAJOR ISHMAEL: I should have mentioned 
this. The outstanding terminal event was 
quite clear I believe, hypostatic pneumonia. 
As you know, bronchopneumonia is the com- 
monest direct cause of death in those that do 
not die quickly. There is one factor that 
deserves special mention in this case however 
and that is the protein malnutrition. Cer- 
tainly this predisposes to be edema and by 
such action would favor the occurance of 
hypostatic pneumonia. Furthermore, it has 
been demonstrated beyond question that with 
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hypoproteinemia there is a marked decrease 
in resistance to infectious disease. I believe 
that hypoproteinemia may be indicated as a 
major factor in causing the pneumonia that 
terminated this patients life. You under- 
stand that he did have a fatal disease, un- 
related to the pneumonia, and that he would 
probably have succumbed to his cirrhosis 
within a few years at the most. 

Question: Does not the fact that this pa- 
tient lived 12 years after first getting ascites 
suggest that the initial process was not 
portal cirrhosis but perhaps some inflam- 
matory lesion of the liver which later lead to 
the development of cirrhosis? 

MAJOR ISHMAEL: That is a very pertinent 
question. Certainly 12 years is a much long- 
er period of time than patients with portal 
cirrhosis usually live once ascites become 
prominent. It is usually stated that in portal 
cirrhosis the average survival after abdomi- 
nal paracentesis first becomes necessary is 
about two years. It may be that this patient 
did experience some acute process initially 
which accounted for that first period of 
jaundice and ascites, on the other hand recall 
that the initial period of ascites was of 
several years’ duration, rather a long period 
of time for a transient acute process to exert 
its effect. It seems to me that a more logical 
explanation, strictly hypothetical in nature, 
is that by some means or another this pa- 
tient, after the first few years of his cir- 
rhosis, established some new collateral chan- 
nels by which portal decompression was 
accomplished. Such a reaction could have 
come about from interabdominal adhesions 
providing essentially the same thing that the 
Talma Morrison operation is designed to do 
in cases of this sort. These new channels 
were sufficient then to bypass the partially 
sclerosed intra-hepatic venules and capil- 
laries for the several years during which 
time the patient experienced his remission. 
The scarring of portal triads with disorga- 
nization of normal hepatic structure was re- 
lentlessly proceeding throughout this period 
however and finally the intra-hepatic vessels 
were obstructed to the extent that the col- 
lateral circulation once more became inade- 
quate, thus once more ascites appeared. An- 
other point to consider is that a goodly pro- 
portion of patients with portal cirrhosis die 
of hemorrhage following the rupture of an 
esophageal varix. This patient did not seem 
to have dangerous varices of this sort which 
perhaps allowed him to survive for longer 
than the usual time. 

Question: With the cirrhosis, splenamega- 
ly, anemia and leukopenia can you absolutely 
rule out Banti’s syndrome? 

MAJOR ISHMAEL: No, the history points 
rather definitely to an initial lesion in the 


liver but late involvement of the spleen 
rather than the reverse which is supposed 
to be characteristic of Banti’s syndrome. 

DocToR BAYLEY: I saw this patient a 
a staff conference during his terminal illness 
and there was considerable discussion re 
garding the epigastric mass mentioned which 
seemed unquestionably to be his liver. It 
was large and it was hard but there was 
quite a nodule present just to the left of the 
midline. Reviewing the history of jaundice 
and ascites, we felt quite certain that he had 
cirrhosis at that time. When we saw him, 
however, he had little or no ascites and the 
liver was very easy to feel. It was definitely) 
nodular to palpation. It is unusual for portal 
cirrhosis to present nodules which can be 
palpated through the abdominal wall. This 
large nodule on the left side was too large 
to fit the usual picture of portal cirrhosis 
and brought up the question as to whether 
or not something else had happened to the 
liver. It is possible that cirrhosis can de- 
velope gradually along with an ascites which 
accompanies hepatitis. The hepatitis may 
then sudside gradually but the underlying 
proliferation of fibrous tissue, the cirrhosis, 
continues. In addition to an inflammatory 
origin the question of a malignant neoplasm 
was also considered. We did not consider 
syphilitic cirrhosis because this is almost in- 
variably accompanied by a positive serology 
which this patient did not have. Our x-ray 
studies were primarily for the purpose of 
determining whether there was neoplastic 
involvement of the stomach. The stomach 
showed nothing, as you have seen, so that 
we were still left in doubt as to the exact 
nature of this large nodule on the left side 
of the liver. It seemed reasonably safe to 
exciude a cardiac factor as the cause of 
hepatic enlargement here because the spleen 
was also enlarged. Passive congestion of 
cardiac origin, although it will produce hepa- 
tomagly of such a degree rarely produces a 
palpatable spleen. The splenomegaly here 
points to portal hypertension from some local 
cause. 

Doctor Hopps: In regard to Dr. Bayley’s 
comments about the size of hepatic nodules 
in cirrhosis it should be mentioned that the 
so-called toxic cirrhosis, identical with 
portal cirrhosis in its late effects, although 
of somewhat different pathogenesis is, ac- 
cording to Mallory, differentiated from the 
ordinary portal cirrhosis by the fact that the 
nodules are larger, up to three or four cm. 
It is this type of cirrhosis too which is most 
often ushered in by a transient episode of 
jaundice. With cirrhosis of this type hepatic 
nodules might be readily discernible through 
the abdominal wall. Of course this would 
not explain the large nodule Dr. Bayley de- 
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scribed in the left lobe of the liver. Nodu- 
larity of this degree would in itself be ade- 
quate to rule out cardiac cirrhosis because 
in this latter condition the liver is finely 
granular. 
ANATOMICAL DIAGNOSIS 

DocToR HALPERT: We have a considerable 
number of questions to answer from our 
necropsy findings although the major dis- 
ease, portal cirrhosis, seems pretty well 
agreed upon. First let us consider the liver 
and changes related to its alteration. The 
liver presented a characteristic appearance 
of portal cirrhosis. It was firm, of increased 
density and diffusely nodular, the nodules 
being of variable sizes form 0.1 of slightly 
over 1 em. in diameter. Although one might 
have expected gross atrophy at this stage, 
the liver weighed 1600 gm. which is norma! 
for this patient. One of the striking changes 
and one which accounts for the mystery of 
the large nodule just to the left of the mid- 
line within the substance of the liver was a 
peculiar alteration in the shape of the liver; 
the right lobe was approximately half the 
normal size, whereas the left lobe was two 
or three times the normal size. It was this 
peculiarity of form which gave the impres- 
sion of a large mass just to the left of the 
midline. Actually it was the abnormally 
large left lobe which was palpated: only 350 
ec. of fluid was present. Almost this much 
was contained in each of the pleural covities 
and there was an excess of fluid also in the 
pericardial sac. This, | believe, confirms 
Major Ishmael’s impression that hypopro- 
teinemia was a major factor in the edema 
which this patient exhibited. The azygos 
veins and veins of the lower esophagus were 
markedly distended. There was no esopha- 
geal erosion nor evidence of hemorrhage into 
the intestinal tract however. As an additional! 
feature of the portal hypertension produced 
by this cirrhosis, the spleen was enlarged 
about three times: it weighed 675 gm. It 
was dark red and firm, characteristic of 
chronic passive congestion. Other abdomi- 
nal organs exhibited minor changes only. 
The heart presented an essentially normal! 
weight and appearance so that we can elimi- 
nate cardiac failure as an element in the 
hepatic or splenic enlargement or in the 
edema which this patient manifested. The 
cardiac murmur, in view of these findings 
was probably of hemic origin. The patient 
did, you recall, have a profound anemia. The 
lungs provide an answer to the question what 
was the immediate cause of death. Together 
they weighed 2700 gm., four times the norm- 
al. They were essentially similar, mottled 
grey red, dense, boggy and markedly sub- 
crepitent particularly in their dependent 
portions. In fact the only portions which 
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contained appreciable air were the anterior 
margins and perhaps one half of the upper 
lobes. The trachea and bronchi were red- 
dened and their mucosa was slightly granu- 
‘ar; all in all the appearance was typical of 
marked hypostatic bronchopneumonia. So 
much for the pathologic findings which, in- 
cidentally were all confirmed by microscopic 
study. There remain yet several points for 
explanation. Why did this man after an 
initial episode of ascites which lasted several 
years and necessitated 96 abdominal para- 
centeses, rather abruptly go into a prolonged 
period of remission, a period in which he 
was essentially free from symptoms for 
several years? Major Ishmael advanced an 
attractive hypothesis when he spoke of the 
development of adhesions which for a time 
provide sufficient collateral circulation to 
decompress the portal venous system. Un- 
fortunately we were not able to demonstrate 
such adhesions at necropsy. I spoke before 
of the peculiar configuration of this patient’s 
liver. This might have been on the basis of 
a congential anomaly. It is more likely how- 
ever, that the marked disproportion of the 
left lobe resulted from an extensive prolifer- 
ation of the hepatic cells there, a prolifer- 
ation that entailed a re-establishment to 
some degree of the venous channels which 
provide passageway for portal blood to reach 
the inferior vena cava. As the cirrhotic pro- 
cess continued with progressively more scar- 
ring and alteration of architecture, this 
temporary effect was nullified and thus 
ended the period of remission. As to the 
pathogenesis of the cirrhosis in this case, it 
is always difficult when looking at the end 
stage of a disease, and end stage which, in 
this instance, took twelve years to develop, 
to determine the exact mechanism of initia! 
injury. We can say definitely that syphillis 
was not the cause and we can readily rule 
out chronic heart failure, hemochromatosis, 
biliary obstruction of chronic infection of 
the bile ducts. As has been stated, this pa- 
tient had portal cirrhosis. The present con- 
cept of this disease is that it arises on the 
basis of repeated injuries, chemical in 
nature, originating from the intestinal tract 
and passing to the liver by way of the portal 
circulation. Recently it has been determined 
experimentally that such injury is much 
more prone to result in cirrhosis if the af- 
fected individual is deficient in protein or 
certain members of the B complex of vita- 
mins. Perhaps this deficiency interferes 
with the normal capacity of hepatic cells to 
regenerate. At any rate we know that fol- 
lowing such injury a portion of the hepatic 
cells are killed whereas the more resistant 
connective tissue survives. In fact the same 
injury which destroys the parenchyma! cells 
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may actually serve to stimulate proliferation 
of fibrous tissue. Those liver cells which per- 
sist then multiply in an irregular fashion. 
This together with the abnormal prolifera- 
tion of connective tissue establishes the de- 
arrangement of architecture which is so 
characteristic of portal cirrhosis. Such is 
the effect of multiple injuries, repeated many 
times over a period of years until the disease 
is finally established. Dr. Hopps mentioned 
another mechanism in which following a 
very extensive single injury cirrhosis of this 
same general type develops so called toxic 
cirrhosis. The injury in such a case is us- 
ually diffuse toxic necrosis which in itself 
is often fatal. Of the survivors, a portion, 
in the course of the next few years develop 
cirrhosis. It was mentioned that cirrhosis 
of this type if often characterized by much 
coarser nodules in the liver. Such was not 
the case here and, although there was an 
initial period of jaundice, there was no his- 
tory of an initial illness which would suggest 
diffuse toxic necrosis (acute yellow atro- 
phy). 





In Death 
The following inscription found on a violin should 
cause us to ponder the timber of living. 
‘*In life I was a part of the woods 
In death 1 sing like the wind.’’ 
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The Importance of Pathology 


I wish I could impress upon every young member 
of our profession the importance of pathology, for it is 
the foundation of a successful career and practice. A 
true conception of this subject combines the laboratory 
with the post-mortem-room. As I look back now I realize 
that practically every active member of this society at 
the time of which I write was then or became later fa 
mous in medicine. There was E, G. Janeway (I nick 
named him ‘‘ejus generis’’), the indefatigable worker 
close observer, conscientiously studying his cases, and 
when death occurred, reaping the full benefit of his suc 
cesses or failures in diagnosis and treatment by a minuté 
examination of the organs involved. He became one of 
the greatest diagnosticians in medicine the professio: 
has ever known. To every beginner in medicine asking, 
‘*How may I sueceed?’’ I would say, ‘‘ Study the ecaree 
of Edward G. Janeway and try to follow it.’’—John 
illan Wye th. With Sabre and Scalpel. p. 378. 1924 


The Value of Medical Science 


The value of medical science depends wholly upon its 
connection with medical art. It might, to be sure, be 
cultivated, as an interesting subject of inquiry, indepen 
dent of this connection; but it derives most of its inter 
est, and all of its importance, and practical utility, from 
its agency in the prevention, mitigation, and removal of 
disease. These are its great ends and objects, and so far, 
only, as it attains them, or ministers to them, can it la) 
claim to our veneration and regard, as a blessing and a 
benefit to our race.—Elisha Bartlett. An Inquiry to the 
Degree of Certainty in Medicine. 1948. 
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WAR PSYCHOLOGY AND POSTWAR PERSPECTIVE 


LEWIS J. MOORMAN, M.D. 
OKLAHOMA CITY, OKLAHOMA 


No one can go to war under modern con- 
ditions and come out of the conflict without 
experiencing profound psychological 
changes. But the fact that we have passed 
from the Javelin to the Atomic bomb and 
that we can discuss the latter’s grave po- 
tentialities with a strange mental calm indi- 
cates the quality of our National psychology 
and our ability to take what comes. Our 
batting average should be relatively good if 
we encourage our boys to stand up and 
strike. 

On the promise that the life of the normal 
individual is made up of idealism and realism 
in a flexible compensating blend, we are of 
the opinion that many of our soldiers re- 
turning from the war with psychological 
conflicts may be able to strike a happy bal- 
ance through latent powers temporarily 
buried in their distraught souls. At least 
they should be given the opportunity to ad- 
just themselves to their postwar environment 
before they are classified and pensioned. 
With civilian liberty, loved ones, friends, a 
job, and home there is hope. They may yet 
be the captain of their souls. 

Walter Pagel' says: “We may disentangle 
individual phenomena or problems of Life 
and discuss them, but Life itself beats the 
human intellect.” Allowing for certain ex- 
ceptions, the report that General Eisenhour 
hopes that the men coming home will not be 
psychoanalyzed is in line with sound sense. 

Bauer? says: “It seems to me that more 
stress should be laid upon re-education of a 
patient, on psychosyntheses rather than psy- 
choanalysis, on readjusting him for the fu- 
ture rather than on digging into his past. 
It is the striving more than the achievement 
which makes a man happy and makes him 
fit.” 

The therapeutic advantage of striving and 
the hope of achievement may be wholly an- 
nulled by a high sounding diagnosis and a 
comfortable allowance. Even though a spark 
of ambition remains or a forlorn hope arises, 
a neuropsychiatric sentence is hard to live 
down. 

For fear of a misunderstanding, we hasten 
to say that in war as in civilian life the 





sooner genuine psychiatric casualties are 
recognized and treated, the better. On the 
other hand the men who normally met the 
problems of civilian life before they went 
to war should be carefully separated from 
those who were not carrying on successfully 
before they were accepted for service. At 
least the former group should have a chance 
to beat back even though the terriffic impact 
of war has temporarily changed their psy- 
chological pattern. Let us hope that civilian 
pursuits will serve as a solvent in such cases. 
Many writers in this field think this course 
better than bureaucratic control. 

The government faces a stupendous task 
fraught with a heavy responsibility. 

Terhune* says: “This problem is too big 


for the government to handle. . . . If the 
government tries to care for these patients, 
after discharge from the Army .. . results 


will be unsatisfactory. The practice of med- 
icine is based on an individual relationship 
existing between doctor and patient — this 
necessary personal emotional transference 
cannot exist between a government bureau 
and patient. Therefore, it will be the job 
of civilian physicians, who know these men 
and are familiar with the facilities of the 
communities in which they live, to readjust 
them to civilian life.” 

Much has been said about the need of more 
trained psychiatrists to care for these war 
casualties, but a level gaze at the over-all 
porblem makes it equally obvious that we 
need plenty of good doctors, skilled in both 
the science and the art of medicine, to at 
least help the borderline cases get back to 
normal life with satisfactory adjustments. 
In this way many may escape hopeless in- 
validism and dependency. 

Williams* says: “If there exists, as part 
of man’s response to his environment, a 
normal emotional reaction, — and outside of 
the psychiatrist’s world, at least, it does 
exist, — then many of the fear and anxiety 
reactions engendered and precipitated by the 
indescribable conditions in combat zones can- 
not justifiably be labeled ‘psychoneurotic’.” 

Williams‘ quotes the following from 
Thomas’ thus stressing the injuries of hasty 
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diagnosis and classification : 


“They constitute a behavior pattern that 
has been witnessed in armies throughout the 
ages. Until the advent of modern psychiatry, 
such conduct was attributed to a variation 
in men’s capacity to sever themselves from 
their usual way of life and to conquer a fear 
of impending death. The will to fight, morale, 
training, fatigue, disheartening reverses and 
leadership were recognized as factors able 
to influence a man’s emotions. These factors 
are acknowledged in this war, but the fre- 
quency with which the diagnosis of a psy- 
choneurosis is made raises a suspicion that 
psychiatrists have encouraged a shrouding of 
them in an ill use of terminology. In doing 
so they have thrown the problem of psycho- 
neurosis out of focus with what seems to 
be the facts. .. . There are psychiatrists who 
regard the familiar fear of a soldier in a 
dangerous situation as a measure of the 
emotion of an anxiety neurosis. This is 
tantamount to calling all frightened and be- 
wildered soldiers psychoneurotic. . . . Care- 
less use of the term ‘anxiety’ does injustice 
of the Army, the soldier, and the taxpayer.” 


Both the Army and the Navy have insti- 
tuted rehabilitation programs — with group 
therapy as a method of choice. It is to be 
hoped that in many cases such therapy may 
be found sufficently adequate to enable them 
to escape both civilian and veterans adminis- 
tration care and the embarrassment and 
handicaps which either might entail. Con- 
sidering the veterans administration care, 
we again quote Williams’: 

“One of the most important elements in 
this situation is the matter of compensation 
or pensions for veterans. Unfortunately, 
many men will accept government aid as 
long as it may be forthcoming, and thus 
neurotic reactions will become fixed either 
for life or for years.” 

In this connection we turn to Sinclair® of 
the Australian Army Medical Corps: 

“The nation is still paying for the neuroses 
directly or indirectly attributable to the last 
war. The burden following the present con- 
flict will be far greater. The poiicy adopted 
after the last war was to pension the soldicr 
and to treat him at a repatriation contre. It 
will be a great pity if we repeat that folly. 
There seems no doubt that to shackle the 
neurotic to his symptoms and disabilities b) 
a monetary dole is a poor solution to his 
problems. . . . Society will best support the 


neurotic repatriated soldier by giving him 
constructive, creative and sympathetic serv- 
ice, rather than by paying him a fortnightly 
pension in an endeavor to forget him.” 

As a final indication of what we are facing 
and the urgent need of popular education on 
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things medical, we return to Terhune*® wh« 
makes this significant statement: 

“The greatest hazard that exists in treat 
ing ex-servicemen who are psychoneurotic is 
that they are eligible for federal pensions 
Once these men have applied for a pensio 
or have secured one, it becomes practically) 
impossible to cure them. Few compensation 
neuroses recover as long as the compensa- 
tion continues in effect. It is unfortunate 
that recent federal legislation makes these 
patients eligible for pensions, since this very 
fact will make many confirmed neurotics o! 
individuals who would otherwise recover. 
Such federal provision was made without 
consultation with medical authorities fami! 
iar with the problem.” 

The following from Readjustment to Ci- 
villian Jobs prepared by the sub committce 
on psychiatry of the National Association of 
Manufacturers Medical Advisory Committee, 
is most significant: 

“The problem of the neuropsychiatric has, 
of course, been greater because of the war. 
In fact, during the last few years, the NP 
(neuropsychiatric) cases have been an old 
story for, in scraping the bottom of the labor 
barrel, industry has been hiring not only 
those men rejected at the induction lines, 
and classified as 4-F simply because it was 
felt that they could not adjust to some of 
the requirements of the armed services, but 
also many thousands of dischargees from 
mental hospitals and other thousands with 
histories of serious emotional and nervous 
conditions. These people do not, however, 
constitute a risk in civilian society. Many 
are extremely valuable employees, as a mat- 
ter of fact, most of us have some history of 
a minor or major nervous or mental condi- 
tion.” 

In keeping with our plea for a fair trial 
is the following from the same pamphlet: 

“This process of readjustment for peace 
(involving the return of the enthusiasm and 
incentive generally part of peacetime life, 
which for purpose of defination is often 
termed re-indoctrination and _ re-incentiva- 
tion) appears to be brief and comparatively 
simple with some, and more extended and 
difficult with others. This period is often 
characterized by a high degree of restless- 
ness, with an increased ‘grousing’ tendency) 
that has no deep feeling behind it, and often 
with a transitory change in the character of 
the individual such as increased irritability, 
supercilious attitudes, seeming indifference 
and other traits indicating a lack of the usual 
sustained and normal interest in occupation. 
However, these symptoms tend to disappear 
spontaneously as the individual’s war ex- 
perience recedes in point of time.” 

After a warning against exaggeration of 
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neuropsychiatric problems by the interview- 
er, we find this statement: 

“It is the belief of this committee that, 
in general, exhaustive psychiatric examina- 
tions are unwarranted as well as unwise for 
the mass of applicants, but that some as- 
sistance from _ psychiatrically-trained per- 
sonnel may facilitate the better placement 
of some applicants, and may prove essential 
in the handling of a certain few applicants. 
On the other hand, where such assistance is 
not available, some psychiatric principles, 
when understood by the average non-psychi- 
atric industrial physician or lay person in 
charge of employment, might well serve a 
very useful purpose.” 

With the evidence before us, what are we 
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going to do about it? In behalf of the re- 
turning serviceman and the taxpayer, should 
we not petition Congress to change the laws 
and to view the problem through the doctor’s 
eyes as a matter of national welfare 
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This timely editoral' by Henshaw* and 
Feldman will bring our readers up to date 
on this important subject. 

CHEMOTHERAPY OF TUBERCULOSIS 

Several sulfonamide compounds possess 
stight bacteriostatic activity against the ba- 
cillus of tuberculosis but in no instance has 
this been sufficently marked to foster hopes 
of clinical application. Drugs of the sulfone 
series (promin, diasone) are active against 
experimental tuberculosis of guinea pigs but 
the toxic potentialities of available drugs in 
this group restrict their use for human be- 
ings to topical application in treatment of 
superficial lesions of tuberculosis. Although 
promin in a jelly vehicle recently has been 
aproved for distribution by the Federal 
Drugs Administration, no fully convincing 
evidence of its therapeutic efficacy has been 
submitted as yet. Promin also has been re- 
leased for parenteral administration in treat- 
ment of leprosy and this solution has been 
utilized in nebulized spray for treatment of 
tracheobronchial tuberculosis, but not in a 
sufficient number of cases to prove its ef- 
fectiveness. 

A third group of interesting compounds 
(heterocyclic sulfones) is represented by 
promizole, which is effective in treatment of 
experimental tuberculosis of guinea pigs, but 
clinical trials so far have revealed inadequate 
evidence of therapeutic efficacy. Promizole, 
when given orally, is distinctly less toxic to 
the human being than are the diphenyl] sul- 
fone compounds, such as promin and diasone. 





H. Corwin Hinshaw, M.D.; William H. Feldman, M.D 

Minnesota Medicine. Vol. 28, No. 8, pp. 661-662. August, 1945 

*H. Corwin Henshaw is Chairman of the American Trudean 
Society Committee on Therapy. 


Several antibiotic substances have been 
described in the past twenty-five years which 
are effective against Mycobacterium tuber- 
culosis in test-tube experiments. Only one 
of these has as yet demonstrated an ability 
to arrest the progress of tuberculosis experi- 
mentally induced in guinea pigs. This sub- 
stance is derived from cultures of a soil- 
inhabiting fungus and is called “streptomy- 
cin.” It is highly effective in treatment of 
experimentally infected guinea pigs but 
previous disappointments with other sub- 
stances should temper any enthusiastic pre- 
dictions as to clinical applications of this 
drug in tuberculosis. Streptomycin is diffi- 
cult and expensive to produce and the ex- 
treme scarcity of the materiay will be a 
restraining influence on clinical studies for 
many months to come. 

Many forms of tuberculosis in man tend 
to improve spontaneously and this fact must 
constantly influence judgment of apparent 
chemotherapeutic effects. The granulomatous 
tissue responses to chronic tuberculosis in- 
fection may offer a serious obstacle to pene- 
tration of bacteriostatic substances. Most 
antibacterial agents are not bactericidal but 
act by restraining multiplication of the path- 
ogens. Hence the rapidity of the patients’ 
recovery will depend on natural reparative 
mechanisms, which are slow in tuberculosis. 
The probable longevity of tubercle bacilli 
may also be a deterrent factor to rapid heal- 
ing of lesions, even in the presence of an 
adequate concentration of a _ bacteriostatic 
agent. Despite these theoretic handicaps it 
must be emphasized that steady progress has 
been maintained in the search for an effec- 
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tive and safe chemotherapeutic or antibiotic 
agent in tuberculosis. 

The beneficial effect of rest therapy, us- 
ually in the planned environment of a sana- 
torium, and the corrective collapse measures 
which remove mechanical handicaps to heal- 
ing are thoroughly established as effective 
remedies in treatment of tuberculosis. No 
patient should refuse or postpone acceptance 
of these measures because of unreliable ru- 
mors of the imminent availability of a chem- 
otherapeutic drug or antibiotic agent. 

Patients are frequently very eager to re- 
ceive experimental drugs, even when hope 
of benefit appears to be remote. Usually it 
is impossible to receive such drugs under 
these circumstances because of legal restric- 
tions which have been imposed in recent 
years. These laws are designed to prevent 
unwise distribution of drugs whose safety 
may not have been determined and also serve 
to conserve rare and valuable drugs for es- 
sential research purposes. Investigators re- 
ceiving experimental drugs may not share 
their supplies with other physicians and 
manufacturers must restrict distribution of 
such drugs to research institutions. 

When the requirements of the present war 
have been met, it is ardently hoped that ma- 
terials and talent will be diverted to research 
which may lead to improved methods of 
treating tuberculosis. This disease claims 
more lives than war, is similarly crippling 
and also selects its victims from the most 
porductive age groups of the human race. 
No expenditure of effort, however great or 
productive age groups of the human race. 
tributes toward the eventual conquest of the 
great white plague. 





EDITORIALLY SPEAKING* 
Dear President Truman: 

Everyone in Jackson County and in the 
State of Missouri is bursting his buttons with 
pride over your outstanding performance as 
our new President; even pre-election detrac- 
tors and mudslingers are yelling “Uncle”, 
and that’s something! 

Perhaps in your lofty position you sensed 
the thrill of gratification which swept our 
entire Country, clear back in the out-of-the- 
way places, when you took office. We all 
know your predecessor achieved a rare niche 
in our Nation’s annals. Yet it is no dispar- 
agement to say that since the Divine Power 
chose to place you in your present position, 
the Country feels secure knowing that good, 
solid, American ideals and traditions will be 
preserved. 

Among changes which have been and are 








*Vincent Williams, M.D., Jackson County Medical Society 
Weekly Bulletin, Kansas City, Missouri. July 14, 1945. 
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being proposed in our American way of life 
are those dealing with the medical care of 
people. There has been an ever-increasing 
consciousness on the part of the public (prin- 
cipally stimulated by welfare workers) that 
changes in the manner of medical care are 
due, or perhaps are overdue. 

With him who says, “The American peo- 
ple deserve the best medical care in the 
world,” every average American physician 
hastens to lend his fuil assent and support. 
With him who says, “Why not ape the Brit- 
ish or German systems of state-controlled 
medical care?” — most thinking American 
physicians disagree. We know best the dif- 
ference between a glorified office-boy with 
a medical degree, who goes through the mo- 
tions of taking care of a person, and the 
physician whose entire future depends on 
personal and satisfactory service of such a 
high standard that the patient wants to come 
back. 

Mr. President, all persons licensed to prac- 
tice medicine and surgery or law, or theology 
(for that matter) have not the same, equally- 
good qualifications. For instance, every bear- 
er of a diploma of law is not permitted to 
argue cases before our Supreme Court; one 
might call this “restraint of trade.”’ Similar- 
ly, every licensed physician is not equally 
qualified — as only fellow-practitioners know 
too well — to carry out all phases of medica! 
practice with complete equity and fairness to 
the public. 

As a consequence of some past abuses in 
medical-school training and in hospital prac- 
tises, we find today virtually only class-A 
medical schools existing in America, and the 
hospital techniques of caring for patients 
have been improved immeasurably. The over- 
all standards of medical care in our United 
States have risen to a peak never before 
known on the face of the earth! All these 
accomplishments have been done slowly by 
voluntary methods, and have not been impos- 
ed by government, either on a national scale 
or by political subdivisions thereof. Still we 
American physicians are not satisfied. We 
want to do better, for we know a better job 
can be done; and, if we are given the chance, 
we will do it! 

Our record proves: we would like the stim- 
ulating competition of more wel!-qualified 
physicians throughout our country ; we would 
be happy if every man, woman and child 
could have pre-paid insurance covering med- 
ical and hospital bills; we would welcome 
more hospital and diagnostic units (wher- 
ever a locality needs one) if these are ade- 
quately staffed; we will cooperate eagerly 
with any system which helps stamp out tu- 
berculosis, heart disease, cancer or any other 
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diseases; we will do our utmost to see that 
the returned veteran, the industrial work- 
er, and the average person receive the best 
medical care in the world. We, the physicians 
of America, pledge and reaffirm you these 
things, Mr. President! 

But when someone comes along and quotes 
figures and statistics or distorts the truth 
trying to prove that either the British panel- 
system of medicine, or the German, Bis- 
marckian system is better than ours — we 
rebel! In Britain and in Germany, the people 
are treated as numbers on a list; they are 
not and can not be regarded under any such 
system with the same respect for individual 
human dignity as even the poorest of our 
citizens receive. The time was, when Amer- 
ican physicians were forced to visit Europe 
before their medical education was consid- 
ered complete, now the foreigners would like 
to come over here. Times have changed. 

The successes of our medical comrades in 
the Armed Forces stem from those average 
physicians who now serve the wounded at 
the front, not from any governmental, bu- 
reaucratic system which was extant prior 
to their entrance into our Country’s ranks. 
This same spirit will prevail when they re- 
turn to improved medical conditions which 
we are developing, particularly after they 
see regimented medicine as it works in 
Europe! 

Those of our profession who face facts 
realistically are quite aware of the inequit- 
able distribution of medical care, of the 
crushing costs in certain medical situations, 
of the number of remedial physical defects 
which are not corrected, and of all the other 
imperfections in the present medical system. 
We know there are areas deplorably under- 
staffed; we know of isolated cases wherein 
financial catastrophe resulted from prolong- 
ed illnesses; we are familiar with the rant- 
ings of skilled propagandists citing the ex- 
periences of Selective Service and high-light- 
ing the alleged derelictions of the medical 
profession, as reflected by the number of re- 
jected youth. Yet this apparently imposing 
mass of evidence against our profession 
melts when analyzed critically. 

We — as a profession — have no right to 
force doctors into areas wherein even the 
farmers can scarcely raise their food; yet, 
with aid, this problem can be solved. The 
health of a nation depends not only on cur- 
ing disease but, better still, on its preven- 
tion. In this connection, education, proper 
food, adequate clothing and housing, and 
many other factors enter the picture entirely 
outside the domain of physicians, except ad- 
visory, yet intimately associated with health 
and sickness! Doctors have never had police- 
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power to force corrective operations on the 
occupants of every little red school-house 
(even if offered gratis), yet, because our 
youth showed up for Selective Service with 
herniae, with eye defects, with bad teeth, 
with venereal disease or with nutritional dis- 
ease (judged by the world’s highest military 
standards) all this is blamed on the med- 
ical profession! How unfair this criticism 
seems when hundreds of thousands of illit- 
erates were rejected by Selective Service, 
despite the fact that for many years we have 
had free schools and the police-power to 
force education. 

This has been a rambling letter, Mr. Pres- 
ident, for which we apologize. And yet with 
all humility, we of the medical profession 
petition you to use that native, solid, Mis- 
souri horse-sense, of which we are proud, in 
analyzing this situation. Medically speaking, 
we believe that to make every American citi- 
zen drive on the left-hand side of the street, 
or to adopt the German goose-step will not 
solve the medical needs of America. 

Your own Jackson County’s physicians 
and those of your own State of Missouri are 
not asleep. Yes, somebody must “show me,”’ 
but once we are “showed,” we go places! 
We are enclosing statistics, Mr. President, on 
the medical and hospital conditions in Mis- 
souri and throughout the United States, to- 
gether with information on the growth of 
medical care and hospital plans. These data 
would be dry substance indeed if they were 
mere numbers — but they are not. They rep- 
resent American men, women and children 
who are protected against the unpredictables 
of health. Free to choose their own physi- 
cian, free to change to another if they so 
desire, and free to enter the hospital of their 
choice — altogether, a saga of medical free- 
dom as only America today knows it. Witness 
the Missouri Medical Plan wherein the ex- 
penses of major medical, surgical and ob- 
stetrical care and hospital services are as- 
sured our citizens; witness the phenomenal 
growth of Blue Cross and of the other allied, 
hospital-care plans throughout our Nation. 

True, no one blanket of government leger- 
demain has descended on our people at one 
fell swoop so that patients could swamp 
every physician with fancied pains and 
aches, merely because such service is free 
of charge. True, these voluntary plans have 
grown slowly, but consistently and inexor- 
ably, in contrast to some wholesale, legisla- 
tive fiat. True, these voluntary efforts have 
made mistakes, they have slipped and they 
have fallen only to rise again stronger for 
the skinned shins and the bloody noses, much 
as a child must learn to walk—his papa can’t 
do it for him even with billions of dollars! 
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We all remember that noble, but sad, tragic 
experiment called Prohibition, Mr. President. 
That was another example of perfect law- 
making, yet it didn’t work, here in America. 

Again, may we physicians of Jackson 
County and of Missouri salute you, Mr. Pres- 
ident. We, in common with physicians all 
over our Country, are trying sincerely to im- 
prove medical care for our people in a way 
which is evolutionary, not revolutionary. 
Count on us to do our utmost in evolving a 
system which we can prove will be better 
for our citizenry; call on us for consultation 
in medical matters; we will give you the 
straight dope as best we can. We stand ready 
to back you up in any medical system best 
for our entire Country. 


America has out-produced the world for 
this war; her men have rated among the 
highest as warriors. We Missouri physicians 
are confident and determined that American 
Medicine shall maintain the best in the world 
for our people, not by borrowed, old-world 
ideas — but by plain workable American 
methods! 





WAR BONDS! 


Support the 


Vietory Loan 


Drive 














PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 
Dr. Clarence A. Gallagher 








610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 


Oklahoma City 


VON WERE: Conner 


INTERNAL MEDICINE and DIAGNOSIS 
Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 
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STAPHYLOCOCCUS 
TOXOID 





T. use of a protein-free culture medium in the 
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Our Executive Secretary will be back on duty before this page is printed and his 
ability to accomplish mass problems will again be demonstrated. One of the problems 
under consideration at the present time is that of visual education. This medium, which 
is to be presented in minute to three minute trailers, is well on its way to becoming a 
reality and is receiving strong support from all who are acquainted with the program. 
Through the help of the Cancer Committee, the Tuberculosis Committee, the State Board 
of Health and the Oklahoma State Medical Association, the medical profession, should be 
able to give to the people, in an entertainiag way valuable health education having to 
do with the prevention and cure of disease. 


When we realize that weekly 90,000,000 people attend moving picture shows in 
search of relaxation and entertainment, the unobtrusive snapshot trailers may carry val- 
uable messages in an effective way. It is a great opportunity for the dissemination of 
health education. 


It is a proven fact that this form of education was used most effectively in the 
Armed Forces. Visual education was the most effective means of teaching the soldier the 
manner in which he could accomplish his given task. 


We feel that it is necessary that every effort be put forth to bring into being 
this form of health education at the earliest possible moment in order to further the 


health of the people in the state. 
et 
Uh i2hAR / 


President. 
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@ CANCER killed 163,000 people in the 
United States during 1942, it is esti- 
mated*, and ranks second in causes of 
deaths. The rate apparently is increas- 
ing. About 300,000 new cases are diag- 
nosed for the first time each year and 
approximately 475,000 persons are under 
treatment at any given time. 


‘ Many cancer patients can be cured by 
. surgery, X-ray or radium if the disease 
1 is diagnosed early enough. There is not, 
e however, sufficient information about the 


cause of cancer and its characteristics 
to have led to the discovery of a specific 
and generally applicable cure. Physicians 
are helping by reporting their experi- 
ences and observations. What will be 
the cure?’ Who will discover it? 
















People should be educated to the neces- 
sity of having examinations at the first 
symptoms indicative of cancer so that 
such curative measures as are available 
may be utilized as quickly as possible. 
Too many hide their condition until a 
cure is impossible. 
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To aid in such educational work, seats 
we have prepared a pamphlet — 
"Watch Your Health” — in which 
simple facts about this and six 
other serious diseases are given. 
Copies for distribution to your | =: 
patients are available on reqvest. j 


*U. S$. Summary of Vital Statistics, 1942 
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EDITORIALS 


ALL HONORS TO RETURNING MEDICS 


At War’s end we say with James Whit- 
comb Riley, “Why not idolize the doctor 
some?” The true story of what our men in 
the medical corps of the Army and Navy 
have accomplished is well told in Doctors at 
War.' Every doctor should read that well 
authenticated story and be proud of the 
scientific record. This formal record was pre- 
pared by doctors and scientists. There is a 
scattered but significant record which shows 
that the art of medicine marched to war with 
the science of medicine to give it the saving 
sense of sympathy and the mellow touch of 
mercy though often camouflaged by stern 
command. 

Those who doubt should read the best 
books about the war, the close-up stories by 
combat men familiar with the front lines 
and first aid stations where civilian doctors 
in uniform, relatively free from red-tape at- 
tend the sick and wounded according to medi- 
cine’s best traditions. 

In these columns we have discussed Ernie 
Pyle’s? fine tribute to the medics in Brave 
Men. We now turn to Bill Mauldin‘s* Up 
Front. He goes so far as to say, “The med- 
ical corps has probably done more to endear 


our army to civilians in stricken areas of 
Europe than the high-powered agencies 
which came over with that task in mind.” 

After a poignant story of his visit to an 
aid station in Italy in which he graphically 
portrays rugged medicine with a gentle 
touch and humane generosity, he closes with 
these lines: 

“I felt good when I got back to a building 
in the rear end, and though I had hardly 
stuck my nose out from the protection of the 
aid station sandbags, I felt I had learned 
something. I sketched sixteen cartoon ideas 
in three hours. 

“I came back to Rome, so I could send the 
book off and finish the sixteen drawings. | 
read the thing over before I took a bath, and 
darned if I didn’t like it pretty well, even 
though it may be full of bad grammar. Now 
I’ve had the. bath and the sixteen drawings 
are almost finished, and somehow I miss the 
aid station. It was pretty safe under the 
cliff, and it was warm and we were able to 
make coffee. It was full of homesick, tired 
men who were doing the job they were put 
there to do, and who had the guts and human- 
ness to kid around and try to make life eas- 
ier for the other guy. 
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“They are big men and honest men, with 
the inner warmth that comes from the gen- 
erosity and simplicity you learn up there. 
Until the doc can go back to his chrome of- 
fice and gallstones and the dog face can go 
back to his farm and I can get back to my 
wife and son, that is the closest to home we 
can ever get.” 

To prove our tradition, we call up old Doc 
Sifers of the Civil War": 

“Doc’s own war-rickord wuzn’t won so 
much in line o’ fight 

“As line o‘ work and nussin’ done the 
wounded, day and night. 

“His wuz the hand, through dark and 
dawn, ‘at bound their wownds, and laid 

“As soft as their own mother’s on their 
forreds when they prayed... .” 

With proud hearts we greet the medics re- 
turning. With bowed head we salute the dead, 
knowing they are more truly alive than we 
are. 

1 Doctors at War. Edited by Morris Fishbein. Dutton & 
Co. New York. 1945. 

Brave Men. Ernie Pyle. Henry Holt & Co. New York. 1944 

; Bill Mauldin. Up Front., pp. 69, 226, 227, 227. Henry 
Holt & Co. New York. 1945 
The Works of James Whitcomb Riley. Rubaiyat of Doc 


Sifers and Home folks, pp. 37, 38. Charles Scribner's Sons 
New York. 1910. 


MEDICAL AND SOCIAL LEGISLATION 

It has been said that knowledge is power, 
but this statement has been questioned by 
those who prefer to believe that judgment is 
power. Unfortunately, thinking people have 
reason to believe that in political circles the 
most powerful power, on certain occasions, 
may be wholly devoid of both knowledge and 
judgment. Congressional action on social and 
medical legislation without sound medical ad- 
vice will place the lawmaker in the above 
embarrassing position. Good judgment is an 
indispensible quality, based upon knowledge. 
No matter how well educated a Congress- 
man may be, he cannot exercise good judg- 
ment on things medical without a medical 
education, unless he follows the advice of 
doctors qualified to speak with authority. At- 
tempts to make good legislative guesses may 
prove to be very dangerous, very expensive 
and may lead to irreparable damage. 

The people in the United States, many 
of them clamoring for a change because 
of false propaganda with reference to 
medical care, do not know that the aver- 
age Congressman does not have sufficient 
medical knowledge to admit him to the fresh- 
man year in a good medical school. In the 
field of medicine, Alexander Pope’s line “A 
little learning is a dangerous thing,” finds 
its most fitting application. Sad to say, many 
of those who stand ready to agree with Pope 
are not in a position to determine just what 
constitutes “a little learning’ in medicine. 
What the common people need for their pro- 


- 
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tection is a better understanding of what 
medicine, as a free enterprise, means to 
them. Once supplied with this information, 
they would keep their present brand of med- 
ical service under lock and key. Again, only 
doctors can adequately convey this know- 
ledge. 

Even a degree in Law seems not to enable 
some legislators to see that the support of 
regimented medicine violates the oath they 
took when they were licensed to practice law. 
In other words, they fail to support the Con- 
stitution designed to safeguard the sovereign 
rights of the individual. In behalf of the peo- 
ple, the members of the medical profession 
plead for the exercise of good judgment in 
medical and social legislation. 





GOOD MEDICAL PUBLICITY 

In the September issue of the Atlantic 
Monthly, Dr. John S. Fulton,' Physiologist, 
Medical Historian, in the chair of Phy- 
siology at Yale since 1932, gives the fas- 
cinating story of penicillin and the ro- 
mance of blood plasma fractionation. Unfor- 
tunately, the Atlantic Monthly reaches a very 
small fraction of the common people. This 
intriguing story of vital interest to the peo- 
ple as well as the doctors, is brought within 
the comprehension of the average reader 
through Dr. Fulton’s artful presentation. 

Aside from its value as a medium through 
which the public may learn of certain scien- 
tific developments and their importance in 
the treatment of disease, it discusses in a 
comprehensive way, the fine medical and sur- 
gical record in World War II, naming the 
various contributing factors which have re- 
sulted in the lowest mortality achieved in the 
long history of human warfare. The author 
points out that not only chemotherapy and 
blood plasma but improved medical education 
and better trained young doctors have rank- 
ed among the important factors. Finally, af- 
ter discussing the latter, he says, ““‘We should 
reflect long and seriously on this point be- 
‘ause our military forces, the Army in par- 
ticular, have unwittingly done everything 
conceivable and continue in this ill-timed 
policy — to lower the standards of medical 
education in this country and to hinder ade- 
quate training of pre-medical students. 
Moreover, through the accelerated teaching 
schedule on which they have sternly insisted, 
the Medical Departments of the Army and 
Navy have thrown to the four winds nearly 
everything that we had learned about medi- 
cal education in the past fifty years. They 
have ignored our standards and requirements 
so completely that the medical schools of 
this country are now in the unenviable po- 
sition of being unable to select their students 
on the basis of merit. Because of the con- 
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tinued refusal of the Congress, Selective Ser- 
vice and the Secretary of War to defer stu- 
dents preparing for the profession, there are 
virtually no physically fit male applicants 
from whom to select.” 

In closing with a discussion of medical re- 
search, the author says, “We shall show our 
wisdom in the ways and means chosen for 
the support of our post-war medical re- 
search. We must decide whether it is to be 
placed in the hands of bureaucratic Federal 
agencies that will be subject to political in- 
fluence, or whether it will be set up under 
the supervision of recognized scientific bod- 
ies which are independent of political con- 
trol.” 

It would be a bit of great good fortune if 
every doctor in Oklahoma could read this 
article and if it could be placed in the hands 
of every citizen who reads and thinks. 

l Fulton, John 8S Penicillin and the Romance of Blood 
Plasma Fractionation. The Atlantic Monthly. Aug. 1945 





A NEW HOPE FOR DISABLED 
VETERANS 

The late unpleasant publicity about shock- 
ing inefficiency in the management of World 
War I veterans suffering from tuberculosis 
in Veteran Administration Facilities, while 
justified in many respects, was lacking in 
documentary evidence and contained some 
gross exaggerations. On the other hand, the 
people should have been given the facts long 
ago. More than twenty years unwarranted 
spread of disease, dissipation of hope, and 
waste of life might have been avoided if the 
“hot coals’ had been heaped upon the head 
of General Hines early in the course of his 
career. If this had been done disabled vet- 
erans and the taxpayers would have had a 
better chance of receiving what they had a 
right to expect in the way of service. 

Medicine in the hands of the lawmakers 
and lay administrators is subject to many 
serious hazards. Unfortunately, such hazards 
usually arise through a lack of knowledge 
rather than a lack of interest in the patient’s 
welfare. It has been said that General Hines 
maintained a high congressional rating as 
an administrator, because he made it his 
business to turn back annually a part of his 
appropriation. Even though the members of 
Congress had undertaken the task of check- 
ing the returns on the many millions actually 
spent, without medical knowledge the truth 
might not have dawned upon them. 

New hope comes through General Brad- 
leys’ sound medical policy as expressed by 
General Paul R. Hawley, designated as Sur- 
geon General of the Veterans Administra- 
tion medical service. The writer recently had 
the privilege of meeting General Hawley and 
hearing him outline his general plan and the 
sound purposes of the same, before an inter- 


October, 1945 


ested Committee Meeting in Washington 
with the hope of bringing about better care 
for ex-servicemen suffering from tubercu- 
losis. 

General Hawley’s earnest, straight-for- 
ward presentation of his proposed program 
was in line with the best medical traditions 
and modern scientific medical service, educa- 
tion and training, including a consideration 
of the requirements of the recognized Amer- 
ican Specialty Boards and the location ot 
proposed hospitals near or in medical cen- 
ters. The latter with a view of making avail- 
able medical school facilities for educationa! 
and consultation purposes. In addition, Gen- 
eral Hawley indicated a more generous pol- 
icy with reference to remuneration for 
medical services and a more liberal allow- 
ance of time and money for graduate educa- 
tion, so limited for Veterans Administration 
medical staff personnel in the past. Genera! 
Hawley’s policy of seeking suggestions and 
advice from various medical groups and rep- 
resentatives of the various specialties is most 
hopeful. 

Such policies on the part of the Surgeon 
General of this service with the full ap- 
proval of General Bradley must necessarily 
result in better care of the Disabled Vet- 
eran. Since we must have Government care 
for our disabled soldiers, it is heartening to 
have the above statement of policies and the 
assurance that much of the paper work will 
be removed, and as far as possible, even the 
appearance of military control of the medical 
service assiduously avoided. Let us hope that 
pending legislation may be brought in line 
with the worthy ambitions of those now in 
charge of the Veterans Administration. 





ARTERIOSCLEROSIS IN DIABETES 

In the July number of Archives of Intern- 
al Medicine, Herzstein and Weinroth' reopen 
the well worn but unsolved question of peri- 
pheral vascular disease in diabetes. They re- 
view the voluminous literature and report 
249 cases with 51 per cent showing this con- 
dition. While the incidence of arterioscler- 
osis increased with age and was greater in 
hypertensive cases the difference was not 
marked. The severity of the diabetes seemed 
not to play an important roll and youthful 
diabetics and hypotensive diabetic cases 
showed a relatively high incidence. The dura- 
tion of diabetes and the effectiveness of con- 
trol were not important factors. Of interest 
to the average doctor is the fact that after 
sifting all the theories as to the causative 
factors it is impossible to arrive at a satis- 
factory conclusion. Our want of knowledge 
is confirmed by many conflicting opinions. 
While the discovery of insulin proved to be a 
great boon, this discussion suggests that it 
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may not be an unmixed blessing. In this con- 
nection, the authors say: 

“A higher incidence of premature arterio- 
sclerosis under the newer regimens of liberal 
diets and insulin might indicate the need for 
a return to the previously accepted, more rig- 
id standards of centrol.” 

Finally Joslin? indicates the need of furth- 
er study when he points out the fact that 
deaths from arteriosclerosis have increased 
three-fold while deaths from diabetic coma 
have dropped to one-sixteenth of their for- 
mer incidence. 

1 Weinroth, Leonard A Arteriosclerotic Peripheral Vas 
cular Disease in Diabetis. Archives of Internal Medicine. Vol. 


76, July, pp. 34. 1945, 
2 Joslin, E. P Treatment of Diabetic Mellitus. Lea & 
Febiger. Philadelphia. 1940 





THE ART OF MEDICINE PERSONIFIED 

Apropos “The Morning Visit” by Oliver 
Wendell Holmes recently quoted in the edi- 
torial columns of the Journal, many Amer- 
ican doctors who have given freely of their 
skill, their time, and their strength, often 
without remuneration, except the joy of giv- 
ing, will appreciate this picture of England’s 
Dr. Prichard, who in the universal spirit of 
good medical service exercises “the sweet 
magic of a cheerful face” upon our fellow 
countryman, J. Frank Dobie' of the Univer- 
sity of Texas. Though this story has no 
scientific value, it has great professional 
virtue. 

“Doctor Pritchard looks fiftyish. I met him 
in the dark days of last November. | had 
rushed out of a lighted room about eight 
o'clock one night. Without pausing to accus- 
tom my eyes to the blackout, | rammed my- 
self into a cornice that knocked the breath 
out of me. About three days later, | decided 
that I had either broken a rib or mashed one 
of my lungs. Slight of body, bright of eye 
and face, and gay, but quiet of voice, Doc- 
tor Pritchard brought into my room more 
sunshine than my English winter could af- 
ford. He said a rib was only bruised and tap- 
ed me up. | felt new-made and wore the 
tape until | came near having to call him to 
do some skin grafting. Then three or four 
weeks later I took to moping with what was 
probably influenza — result of that science- 
defying amalgamation of dampness, chilli- 
ness and stone walls of antiquity. Doctor 
Pritchard came again and brought sunshine. 
He paid several calls, though he and all other 
doctors were rushed to exhaustion in those 
days. 

“Along after New Year’s I asked my Cam- 
bridge mentor if the doctor would not send 
a bill. ‘He’ll send it eventually,’ the mentor 
said. I had learned that bills are often as 
slow in arriving over here as they are from 
that old Southern gentleman-styled hotei, the 
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Driskill in Austin. May its shadow and that 
of its courtly host never grow less! ... After 
waiting for three months, I decided to call on 
Doctor Pritchard, I just wanted to see him 
anyhow. In front of a fire in a room with two 
bright pictures and a graceful ship model on 
it, he began telling me about two Texans, oil- 
men, he knew in Persia. One of them was 
very quiet, never said anything, and had the 
reputation of being a dangerous man; the 
other talked a lot and talked loud and one 
day missed twelve six-shooter shots at a beer 
bottle. 

“It took me several minutes to get to my 
bill. ‘I never keep books,’ Doctor Pritchard 
laughed. Then he began telling me about the 
prisoner of war who made the beautiful sail- 
ing sloop. . . 1 got back to the bill again. 

“*Oh,’ he said, ‘I wouldn’t think of charg- 
ing an American. You all are over here, you 
know. There is too much charging going on. 
We hear about it, and it’s a bloody shame.’ 
(As a matter of fact, there is less overcharg- 
ing of American soldiers in England than 
there is in American cities frequented by 
them.) ‘I never have charged an American 
and I won't.’ 

‘I'll have to get even with you somehow,’ 
I said. 

“*No, it is not a matter of getting even 
with me. The account has been balanced.’ 

“I raised my hand at the throb of a great 
formation of Fortresses coming home from 
the Continent. 

“His keen face brightened. ‘Oh, what a 
sight a great flight of them makes going out 
in the morning,’ he said. ‘] always salute 
them.’ 

“*Yes, I do too,’ I said. ‘The roar can nev- 
er be routine. It is the same at night when 
the R.A.F. goes out.’ 

“*When I hear them at night, I go out 
in the garden and wave to them and wish 
them good luck. They can’t see me. They 
don’t know I am there, but my heart 
is with them just the same.’ 

“This made me tell him how for years 
now | have never seen a bright moon, or 
the moon at all, without thinking of the 
R.A.F. and giving them a salute in my soul. 
Often nowadays they don’t want a moon and 
with their pathfinders they find the target in 
clouded darkness. But the R.A.F. moon will, 
as long as | live, be as real to me as the “Co- 
manche moon’ was to the frontiersmen of 
the Southwest. 

“I went to a bookstore and, with instruc- 
tions for proper delivery, bought a copy of 
a certain book. On the flyleaf of it I wrote: 
‘Brightness falls from the air — where Doc- 
tor S. H. Pritchard walks. This is a salute to 
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his gallantry and generosity from an Amer- 
ican whose life he has brightened.’ 

“But that American does not imagine that 
twelve shillings and sixpense worth of book 
has evened up the doctor’s bill.” 

England’s panel practice admits of no 
such practices and inspires no such stories 
as reported above. What’s the use of trying 
to keep a fellow well and alive without such 
human relationships. Such is the challenge 
that comes from the Divine, not the bureau- 
crat. 

l Dobie, J. Frank: A Texan in England. Little, Brown and 
Company. pp. 52-55. Boston. 1945 

PEOPLE WHO ARE WINGED SHOULD 
NOT FLY 

In the past people suffering from advanc- 
ed tuberculosis were occasionally referred to 
as being winged. Since artificial pneumotho- 
rax has assumed such an important role in 
the treatment of all stages of pulmonary tu- 
berculosis many people have only one lung 
insofar as function is concerned. Such people 
are truly winged in that they cannot fly 
without great danger. In 1942, Lovelace’ dis- 
cussed the dangers of aerial transportation 
to persons with pneumothorax and pointed 
out the fact that a patient at sea level with 
1000 ce. of air in the pleural space will have 
the equivalent of 1500 cc. at an altitude of 
10,000 feet and the pneumothorax space will 
be correspondingly enlarged in case the walls 
of the space are reasonably flexible. If the 
walls are inflexible because of thickened 
pleura and adhesions, the intra pleural pres- 
sure will be increased. The expansion or the 
pressure or both are increased at a more rap- 
id ratio as additional altitude is attained. 

In the June, 1945 issue of the American 
Review of Tuberculosis, Bridge and Bridge’ 
discuss the effects of altitude on abnormal 
accumulations of air in the chest. They list 
the following chest lesions as potentially haz- 
ardous for flying because they involve abnor- 
mal accumulations of air. 

“1. Pneumothorax: 

A. Uncomplicated types: Unilateral, 
bilateral, intrapleural or extra- 
pleural. 

B. Complicated types: visceroparie- 
tal adhesions, mediastinal hernia. 

“2. Pulmonary cavity: 

A. Closed communication with a 
bronchus occasioned by fluid with- 
in the cavity, or 

B. Intermittent communication with 
a bronchus occasioned by ‘check- 
valve’ structures. 

“3. Emphysema: 

A. Pulmonary. 

B. Mediastinal. 

C. Subcutaneous.” 

The inherrent dangers are due to air ex- 
pansion and the pressure differential as the 
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patient passes from sea level to altitude. The 
relative dangers depend upon the pathologic 
conditions and the altitude attained. The 
authors believe the following conditions con- 
traindicate air travel for patients with ab- 
normal accumulations of air in the chest. 

“1. Cyanosis or dyspnea, 2. Recent hemop- 
tysis, 3. Visceroparietal adhesion, 4. Media- 
stinal hernia, 5. Mediastinal displacement, 6. 
Pulmonary cavity containing fluid or with 
signs of intermittent bronchial communica- 
tion or with closed bronchial communication, 
7. Mediastinal emphysema, 8. Pulmonary em- 
physema with dyspnea.” 

Because of the rapidly increasing popular- 
ity of therapeutic pneumothorax and air 
transportation this discussion deserves ser- 
ious consideration by both doctor and patient. 
J. Frank Dobie, after flying over the ocean 
without seeing it, made a distinction between 
transportation and travel. Those who are 
winged should just travel. 

BIBLIOGRAPHY 


1 Lovelace, W. R., Jr.: Transportation of patients by a 
plane, Proc. Staff Meet., Mayo Clinic, April 2, 1941, 16, 221 
2 Bridge, Ezra and Bridge, Ezra American Review 

Tuberculosis. Vol LI, 6, pp. 532-536, June 1945 


A WHALE OF A JOB 

Adequate medical care of a hundred mil- 
lion otherwise free people, through the ex- 
penditure of three and a half billion dollars 
otherwise belonging to a hundred and thirty 
million good citizens is a whale of a job. 

If our modern Jonah, Mr. Wagner, swal- 
lows this whale he will need the personal 
services of a good gastroenterologist. 


Vesperal 
From light to dark, from dark to light. 
I know the night is near at hand. 
The mists lie low on hill and bay, 
The autumn sheaves are dewless, dry; 
But I have had the day. 
Yes, I have had, dear Lord, the day; 
When at Thy call I have the night, 
Brief be the twilight as I pass 
From light to dark, from dark to light. 
S. Weir Mitchell. A Physician’s Anthology 
of English and American Poetry, p. 333. 


Wyeth and Yellow Fever 
The War Machine 
Hoch Der Kaiser! 

I am the Right-Divine, 
Heaven and Earth are mine; 
If you question my right 
You must stand up and fight. 
Behold! My Battle-line! 


Come to the War-Lord’s feast, 
Men of the West and East; 
Hear me pray to my God 

As I fatten the sod 

With bones of man and beast. 


Mine is the War-Machine. 
The earth that once was green, 
I make red with the blood 
That I shed in a flood 
In the name of the Nazarene! 
John Allan Wyeth. With Sabre and Scalpel. p 27. 
1924. 














Greater flexibility now --. 


THE NEW STRENGTH of ‘Wellcome’ Globin Insulin 
with Zinc, 40 units per cc., gives the physician 
greater flexibility in prescribing globin insulin to 
meet patients’ needs. The lower strength is par- 
ticularly suitable for milder cases where fewer 
units are needed for diabetic control. While the 
U-80 continues in wide use, especially for moder- 
ately severe and severe cases, the new strength 
enables the practitioner and patient to meet 
insulin requirements more closely. 

Other recognized advantages of ‘Wellcome’ 
Globin Insulin with Zinc still hold, of course—the 
relatively rapid onset, the sustained action for 
sixteen or more hours covering the period of 


maximum carbohydrate intake, and the dimin- 


% BURROUGHS WELLCOME & CO. (U.S.A) INC, 9 & Il EAST 4IST 


QO units 
per cc. 





ished activity at night minimizing the likelihood 


of nocturnal reactions. 

The new 40 unit strength will be readily dis- 
tinguishable by a distinctive red and tan label. As 
before, the 80 unit per cc. ampule is easily recog- 
nized by its green and tan label. Both strengths 
are available in vials of 10 cc. Developed in 
the Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. Literature 
on request. ‘Wellcome’ Trademark Registered. 
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SURGEON GENERAL ANNOUNCES 
NEW OFFICER RELEASE POLICY 

\ revised point system program which will return 
15,000 physicians, 25,000 nurses, 3,500 dentists and an 
undetermined number of other Medical Department ot 
ficers to civilian life by 1 January 1946 was announced 
14 September 1945 by Major General Normal T. Kirk, 
the Surgeon General. 

Under ine plan those Medical and Dental Corps offi 
cers who have SO points, are 48 years of age or have 
been in the Army since Pearl Harbor will be released 
as surplus officers unless they are specialists in eye, 
ear, nose and throat work, plastic surgery, orthopedic 
surgery, neuropsychiatry or are laboratory technicians. 
These specialists will be released if they were called to 
active duty prior to 1 January 1941. 

This is a drastic lowering of points below the prev 
ious plan which was based on an adjusted service score 
of 100 for non-searce Medical Corps officers and 120 
for those in scarce categories, 

A similar drastic reduction was made in the point 
score for nurses, who are now eligible for discharge it 
their rating is 35 or more, or if they are 35 years old. 
In addition all married nurses and those with children 
under 14 years are eligible for immediate separation. 
Physician Therapists and Dietitians are eligible under 
the same conditions if their point score is 40 or more, 
or if they are 40 years old. 

Veterinary Corps officers will be elgible for dscharge 
if they have a point score of SO or more, if they are 42 
years old, or if they joined the Army prior to 1 Janu 
ary 1941. 


INTERESTING, WELL ATTENDED 
MEETING HELD AT McALESTER 
(Editor’s Note: Due to lack of space, this report did 

not appear im the previous issue of the Journal.) 

On June 28, 35 members of District No. 9 met for 
dinner at Krebs, after which they gathered for a meet 
ing at the Pittsburg County Health Unit in McAlester. 
Dr. Earl Woodson, Councilor, opened the meeting with 
a statement that it was the general feeling of the 
County Societies that the State Association Program was 
definitely a step forward. He briefly outlined the recent 
legislation and urged the members to write fer copies 
of the health bills passed. Dr. Woodson then turned the 
meeting over to Dr. Tisdal, President of the Associa 
tion. 

Dr. Tisdal explained the wish of the Association to 
have a closer cooperation with the county units. He also 
expressed the importance of letting the people know 
that the medical profession is vitally interested in their 
welfare. 

Dr. Clinton Gallaher, Shawnee, as first speaker on the 
program opened his speech with a quotation of Dr. Me 
Lain Rogers’, ‘‘ Everything you do has political signifi 
cance. The trouble with the doctors is that they let the 
other fellow run it.’’ He further stated that the physi- 
cian is the best qualified to tell the people about the 
progress of medical science. Dr. Gallaher stressed the 
importance of getting the young men interested in the 
County Societies and the Association. 

Dr. Tom Lowry, Oklahoma City, Dean of the Medi 
eal School, was next called on for a few words. He 
expressed appreciation to the doctors for their part in 
the passing of the medical schdol appropriation bill. 

Dr. Grady Mathews, Commissioner of Health, was the 
next speaker and opened his talk by a brief history and 
description of the various county health units over the 


state. He then gave statistics on the causes of death 
in Oklahoma from preventable diseases. Public health, 
explained Dr, Mathews, is not the care of the indigent 
but deals in sanitation and in communicable diseases. 

The next speaker on the program was Dr. Ralph 
McGill of Tulsa, representing the Cancer Committee ot 
the State Association. Dr. MeGill told of the recent 
drive for funds and asked for suggestions as to how t 
spend the money raised in the drive. He outlined the 
tentative plan as; public education, tumor clinics, ré 
search and care to the incurable. 

At this point in the program Dr. Woodson introduced 
the members of the Navy who were present: Lt. Juliar 
Nieckoski, Lt. Comdr, R. R. Kies and Lt. C. L. Tefer 
tiller and Major Stafford of the U. 8. Army. 

Mr. Paul Fesler, Executive Secretary of the Associa 
tion, was next called upon. He said, in part: ‘‘ The State 
Board of Health is for the good of the people of the 
State.’’ Mr. Fesler then discussed the hospital situatior 
of the state, saying that there should be four beds per 
thousand population and at the present time the stat 
only had one bed per thousand. He stated that it was 
not necessary to build large hospitals, that a group ot 
smaller ones would suffice but that people like to be 
near home when they are sick and need hospital atter 
tion. In discussing the University Hospital, Mr. Fesler 
explained that it was up to the doctors of the state t 
see that only teaching patients were sent into the hos 
pital. 

The Wagner Bill was the next subject for discussion 
and Dr. L. C. Kuyrkendall of McAlester, President-Elect 
of the Association was the speaker. Dr. Kuyrkendall ex 
plained the pitfalls of the Senate Bill 1050 and urged 
the doctors to read and understand the bill and then 
to tell their patients about it. He stressed the danger 
of lack of education to the public and said that it was 
evident that the people didn’t know what the Bill con 
tained and as a result had done nothing to prevent its 
passage. 

Dr. James Stevenson, Tulsa, the next speaker discuss 
ed the Prepaid Surgical Plan and the National Physi 
cians Committee. In discussing the National Physicians 
Committee, Dr. Stevenson pointed out the fight that the 
Committee was making against the Wagner Bill and 
urged the members to contribute any sum they wished 
to help in this fight. With regard to the Prepaid Surgical 
Plan, he explained that it was necessary that the County 
Society ask for the plan before it could operate in 
the county. 

Dr. Carl Puckett, Oklahoma City, of the State Tuber 
culosis Association, in discussing the ‘‘ Eradication of 
Tuberculosis’’ outlined the activities of the Association 
along this line. Dr. Puckett stated that the Association 
had various booklets and pamphlets available and any 
one desiring a supply should write to the State Office 
in Oklahoma City and they would be glad to send them. 

The closing speech of the meeting was delivered by 
Dr. E. N. Smith of Oklahoma City who delivered a very 
interesting scientific discussion of ‘‘ Enclampsia.’’ 


DR. CALDWELL MAKES OKLAHOMA 
HOSPITAL SURVEY 

Dr. Bert W. Caldwell, former Executive Secretary of 
the American Hospital Association has been engaged 
to make a survey for the State Board of Health of 
the hospital facilities of Oklahoma. 

Dr. Caldwell practiced medicine in Oklahoma fron 
1903 to 1908 at Hugo. 
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- DICK GRAHAM RETURNS TO 
ATTENTION: EX-SERVICE MEN . Bam UTIVE OFFICE 
Captain R . Graha formeriy of the Surgeon Ger 
The State Association office has learned that erals Office Washingt ‘ ' 
Doctors from the Armed Services have experienc ‘* Dick Graham. Ex e S ‘ Oh 
ed unnecessary delays because they were not ap State Medical Associat 
— prised of the: necessity of securing a registration On October 1. D 1 on tas 
certificate from the Oklahoma State Board of Executive Seer \ zx irr 


Medical Examiners before they can legally prac 
tice and before they can secure a narcotic cer 
tificate. The fact that the fees were waived dur yeNT [Aor , e AE 7 
ont hie Ge casted G2 Giitieny candies Bice oak elias INTERNATIONAL COLLEGE OF 
. the situation. , SURGEONS MEETS 

iph We quote from a letter just received from th The International ¢ eve f Surge 


ol Secretary of the Board: ‘*It is true, however, un Tenth Annual Cor t ‘ Cony t oud 

ent der the law, that one must be in possession of 7 and 8, 1945, at the Mavflower Hotel, Was ot | 

t his renewal certificate before practicing medicine At this time approximately 2¢ men Ww re et 

the and surgery in the State of Oklahoma. Therefore, Fellowshiy \ g 

re the first thing that these men should do is to days. Convocat exercises W be he | gr 
apply to the office of the Oklahoma State Board December 7. in t Mavflower Audit 

eed q of Medieal Examiners for a renewal permit. If 
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ate they should request a questionnaire, and as soor From Nove N \ rie ( 

the as they can complete it, send it to this office with ege of Physicians will co t a Postgraduate Cours 

iol the fee of $5.00.’’ Address: Board of Medica Endocr g ( ago. Dr. Henry H, 1 er, O 
Examiners, J. D. Osborn, Secretary, Frederick, ahoma City, Vv lecture n the ¢ Us les 


rate Oklahoma. tostrone and Persistence: f Estrogenic Eff 
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iN CHINESE 
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ster SHATTUCK MEETING 





t The Chinese Gove: ent s request the United 
hos On September 14 the Woodward County Medical So Nations Relief and Rehabilitation \ trati t 
ety held a meeting at the Newman Clinie in Shattuck provide, as soon s possible ™ e 2 field pers ne 
sion Before the business a dinner was served at the First of the following categories to strengthen the availabk 
‘leet Methodist Church. Chinese personnel Su Del nel v be required to 
ex , . head tl respectis services h tals 95 
ical The Speakers from the Speakers Bureau of the Okla beds. wl W esta hed a 8 y liberat 
het homa State Medical Association were Dr, C. R. Row ed from the Japanese, General Surgeons; Orthoped 
oe tree of Oklahoma City who spoke on the Wagner-Mur Surgeons; Genito-Urinary Surgeons; Gynecologists and 
7 ray-Dingell Bill and Dr. J. E. Levick of Elk City who Obstetricians; General Physicians; Dermatologists and 
eon discussed the Military Aspects of Neuropsychiatry Mr. Syphilologists ; Ophthalmologists ; Otolaryngologists ; 
its Paul H. Fesler, Executive Secretary of the GCklahoma Radiologists; Dentists, Pediatricians; Laborat ry Tech 


State Medical Association briefly discussed the Hill Bur- HICIANs ; X-Ray Technicians; Sanitary Engineers; Publi 
> , A eee ‘ ’ Health Engineers; Public Health Nurses; Clinical 
uss ton Bill and the hospital survey being conducted in Nurses. 


iYsi Oklahoma at the present time. ; 

- ; General practitioners with some sp st exper 

r Dr. C. W. Tedrowe, Woodward, Secretary of the So will be acceptable. Candidates should be under 55 years 
4 ciety spoke on the value of the National Physicians Com f age and 1 physican condit 
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vical the advertising the Committee makes available. A motion Chief, Far East Sect Health Division, United Nations 
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Just as the modern dam keeps a raging river within bounds 
and prevents floods . . . harnessing the forces of nature to 
productive activity . . . so modern epileptic therapy with 
DILANTIN SODIUM assists the body to control floods of 
nervous and menial excitement, reduces the number or 
severity of convulsive seizures, and enables the individual 
to lead a more normal, productive life. 


DILANTIN SODIUM (Diphenylhydantoin Sodium) is a modern 
approach to epileptic therapy . . . a superior anticonvulsant 
free from the undesirable effects of the bromides and bar- 
biturates. It is relatively free from hypnotic action and effective 
in many cases which fail to respond to other anticonvulsants. 
With DILANTIN SODIUM the physician can secure complete 
control over seizures in a substantial number of cases and 
lengthen the intervals between seizures in others. 


KAPSEALS 
DILANTIN 
SODIUM 


Sarcke, Davis ¥ Company 
2 


DETROIT 3 e MICHIGAN 
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u 


5:15 P.M. 

GOVERNOR KERR—tThis is the introduction to 
series of broadcasts from this radio station relative t 
the health of the people of Oklahoma. The Oklahoma 
Legislature has inaugurated a great health program 
which, if carried out as planned, will make it possible 


most remote districts of the stat 
lical and hospital facilities. 


will depend on the School o 


the 
to have adequate met 
of this program 


for people even In 


SUCCESS 


The 


f 


Medicine of the l hiversity ot Oklahon the Oklahom: 
State Medical Association, the State Board of Health 
and the cooperation of the citizens in each community. 

In order to present the program to you L have re 
quested Dr. Tom Lowry, Dea f the University t 
Oklahoma School of Medicine, Dr. V. ¢ Tisdal, Presi 
dent of the Oklahoma Stats Medical Association and 
Dr. Grady Mathews, State Commissioner ) tlealt t 
explain its operation. Each Wednesday over this station 
health subjects will be discussed by leaders in the eld 
of health education and the medical | fession \l ) 
the speakers are well qualified and it is hoped that you 
will listen to these broadcasts as everything said will 
be for the purpose of informing you regard to im 
proving and earing for your he ilth. rhere is nothing 
more important. Health is an individual and community 
problem of great social and economic significance | 
know that you are interested, We are grateful to Radio 
Station WNAD for making these broadcasts possible 

Dr. Lowry, the School of Medicine of the University 
of Oklahoma should be the fountainhead of medical and 
health educatior As Dean of this School, how can it 
participate in this program. 

DR. LOWRY—Governor Kerr, the School of Medicin 
is glad to assume its responsibility in medical and healt! 
education, We realize that the people of the United 
States lose ten billion dollars every year as a result of 
illness, that illness generates poverty which in turn gene 


that death 


is a capitol loss to the 


ase of premature 


And may I add 


rates more illness: every « 


nation 


seems almost a mockery that we spend 378 million dol 
lars a year on industrial research for inventing gadgets 
and chemicals and only 12 million dollars of medical 
research to enable people to live longer so they can 
enjoy these gadgets. 

GOVERNOR KERR—Dr. Lowry, the school of medi 
cine made a great contribution toward winning this wat 
Would you care to comment on this subject? 

DR. LOWRY—tThe doctors and nurses in this World 
War have made a magnificent record in medicine. Ou 
military forces have had the best medical care in the 
world. For example, the mortality from meningitis was 
reduced from 33 per cent in World War 1 to 4 per cent 
in World War Il. Pneumonia from 28 per cent in 
World War I to 1 per cent in World War Il. Mor 


tality from wounds was reduced from 8.1 per cent to 
3.3 per cent—and only a few more than 35,000 soldiers 
died from disease in World War II, where 245,000 died 
from disease in the Civil War. (Governor, we realize 
that this brilliant record was made because the Armed 


doctors, 
had reg 


number ot an adequate 


and last, they 


Forces had an adequate 


number of hospital beds, imenta 


tion of patients. This brilliant health record is a chal- 
lenge to us as civilians. But, in order for us at home 
to approach this record, we must have an adequate 
number of doctors, an adequate number of hospital 
beds and we must substitute health education for regi 


mentation. 
GOVERNOR 
Medicine have 


program of 


KERR—Dr. Lowry, does the School of 
definite plans for its 
health education? 


any broadening 


medical and 


DR. LOWRY Yes, Governor Kerr, the School of 
Medicine will raise the level and broaden the base of 
medical and health education in this State. In order 
to carry on this program we will need more trained 


personnel. Oklahoma’s 20th Legislature provided for 


these needs by appropriating: $1,480,000 for a building 
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October, 


for the School of Medicine and the University 


program 
Hospitals, 

It is the plan of the U 
with the School of 


niversity of Oklahoma 
Medicine to 


in C¢ 


operation develop 


school of Public Health, to train sanitary engineers 
public health nurses and publie health doctors, We hop« 
to develop a department of physical medicine to trai 
physio-therapists, also a graduate school of nursing 
These, in addition to a school of laboratory technician 
x-ray technicians and dietitions, which we now have 
will be a very broad progran 

GOVERNOR KERR—Doctor, does the School of Med 
cine have a post war program for veterans 

DR. LOWRY Yes, Gover The School of Me 
ne plans to double tl l t t sident services 
the hospitals and the eur has bee prepared 

refresher suUrse ‘ ed e and 

th in surgery wl will be a t r doct 

returning tror military service 

GOVERNOR KERR—Dr. Tisd: Pre t of t 


Oklahoma State Medical 


f the Oklahoma State Board of Health, you have be 
very active in the initiat this progra Will y 
please explain this 9 | imerate the benefi 
which it will bring to the peopk Oklal 














s¢ us the benefits whicl progressive fhe t prog 
en bring to the people f Oklal The Oklah ‘ 
State Medical Association apy | supported 

the health bills passed | the [0th session of tft 
Oklahoma Legislature They also adopted a constr 
tive program for med l care f the ri le O 
hor i. 

GOVERNOR. KERR—Just what are vour plans 
health education, Dr. Tisdal? ) 

DR. TISDAL—First, we expect t ise tl press, t 
radio, the speakers bur ves, nd visua iducat 
t nform the people about healtl By these meth 

gh r ttees the Oklahon St Me 

oclation, we hope to rove livil com it 
improve housing, nutritior ad sanitat which 
fundamentals to healtl We hope to in 
people how to prevent, detect and i ge certain pr 
lems of health, both for the ind lual and the 
munity, 

GOVERNOR KERR Dr Tisdal we have beer t 
that the rich and the indigent receive the best med 
are while the man in the middle-and-low-income go 
s often financially unable to provide adequate m 
and hospital care for his family; does your progr 
provide any methods to improve this condition? 


American Me 
Medical \ 


Yes, Governor The 
the- Oklahoma 


DR. TISDATI, 
‘al Association and Stat 





sociation have both endorsed voluntary hospital 
voluntary medical and surgical plans In fact, t 
Oklahoma State Medical Association 5 vears ago start 





the Blue Cross eran We 


non-profit hospi 


have 115,000 members in Oklahoma We very recent 
started a Prepaid, non-profit Surgical Plan’ which 
now im foree in nine counties with a1 approximat 
membership of 600. By this method a family car 
assured of good medical and hospital care by the pi 


ment of with the privilege 
that 
families this income group. 
Isn’t it true, Dr. Tisdal, that 
number and unequal 


a small monthly premium 
selecting his own doctor. We hope this service w 
be available to all 

GOVERNOR KERR 
Oklahoma has an inadequaté 
tribution of doctors? 

DR. TISDAL—Yes, Governor. tend 
in cities where they have adequate hospital 
The State Medical Association has a 


of information which gives essential data on every e: 


in 


soon 


to loca 
faciliti 
bure: 


Doetors 


Oklahoma 


munity, and we are trying to help relocate good doctors 
in community. The establishment of good ] 
pitals in rural areas will be the greatest inducement 
doctors to locate in those the state. 
GOVERNOR KERR—Dr. Mathews, since most of t 
health legislation passed by the 20th session of tl! 
Legislature placed the responsibility for making s 


every 


sections of 
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—_— the advent of penicillin, bacteremia had to be regarded as a 


grave prognostic sign since distant secondary foci of infection were 


apt to be established before the organisms could be eradicated from 
the circulating blood. Penicillin has improved this outlook.* Used 
early and in adequate dosage, it has proved successful in combating 
bacteremia caused by susceptible organisms. Penicillin usually produces 
rapid response, leading to sterilization of the blood stream and to 


marked improvement or complete disappearance of the infection. 


*Larsen, N. P.: Observations with Peni- Murphy, F. D.: The Use of Penicillin in 

cillin, Hawaii M. J. 3:372 (July) 1944. Surgical Infections, Ann. Surg. 120:311 
Stainsby, W. ].; Foss, H. L., and Drum- (Sept.) 1944, 

heller, t* F.: Clinical Experiences with Kenney, ]. F.: Report of a Case of 

Penicillin, Pennsylvania M. J. 48:119 Staphylococcus Bacteremia Treated with 

(Nov.) 1944. Sulfadiazine and Penicillin, Rhode Island 


Lockwood, S. J.; White, W. L., and M. J. 27:663 (Dec.) 1944. 


PENICILLIN=—C. S.C. 


These features bespeak the physician’s preference for Penicillin-C.S.C.: 
It is made under rigid laboratory controls which safeguard its potency, 
sterility, nontoxicity, and freedom from fever-inducing pyrogens. The 
high state of purification reached in Penicillin-C.S.C. makes untoward 
reactions comparatively rare, even when massive dosage and prolonged 
administration are required. Penicillin-C.S.C. is available in vials (20-cc. 
size), of 100,000 and 200,000 Oxford Units respectively. 


PHARMACEUTICAL DIVISION 
(OMMERCIAL SOLVENTS 


, ° 
17 East 42nd Street Corporation New York 17,N_Y. 
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legislation effective upon you as Health Commissioner, 
will you discuss for us, one or two of the laws which 
you consider most beneficial in improving the health of 
the people of the state. 

DR. MATHEWS—Governor, as I see’ it, the most 
important pieces of health legislation were the estab- 
lishing of a Board of Health consisting of nine members, 
appointed by the Governor and distributed geographi- 
cally according to the congressional districts, and the 
law which authorizes a survey to be made of existing 
hospital facilities. This latter piece of legislation 1s 
so far reaching because it pertains to the improvement 
of the health facilities of the state, that an entire broad 
east will be devoted to this subject at a later date. I 
am convinced that the creation of the Board of Health 
will stabilize and strengthen the State Department of 
Health and also that it will carry mformation regarding 
public health to every section of the state as it has never 
been carried before. The men and women who serve 
on this Board will be anxious to interpret the services 
of the Health Department to their own communities 
and this will be far more effective than any other pub- 
licity. As time passes and personnel is available, we 
expect to establish local healt Gepartments in sufficient 
number and in strategie locations so that the services 
offered by the Health Department will be available to 
every person in the state. This was made possible by an 
other piece of legisiation which appropriates $3,000.00 
State Funds to any county which will meet certain ap 
propriation schedules, 

GOVERNOR KERR—Are the Counties and Munici 
palities interested in establishing these local health de 


partments? 

DR. MATHEWS—Yes, Sir. They are vitally inter 
ested. At the present time, we have requests for es 
tablishing health departments in some 12 or 15 counties. 
Some of these will group together two or three counties 
to form a health district and others will be one county 
units. 

GOVERNOR KERR—What is the possibility of es 
tablishing these local health Departments? What is 
causing a delay? 

DR. MATHEWS—tThe shortage of properly trained 
personnel, Just as soon as doctors, nurses, and sani 
tarians are available, these departments will be es 
tablished. 

GOVERNOR KERR—Dr. Mathews, what piece of 
legislation is next in importance to the building of better 
health in the state? 

DR. MATHEWS—As we look to the future, we are 
convinced that the prenatal law, the law requiring an 
examination for syphilis of all pregnant women, is sound 
and will reduce to a minimum, the number of babies 
born affected with congenital syphilis. Closely related 
to this law and of equal importance is the premarital 
law requiring the contracting parties to have an exami 
nation for venereal diseases. 

It is difficult to choose the most constructive piece of 
legislation among the 15 or 16 health bills, which were 
enacted by the 20th Legislature. Even though a special 
broadeast will be devoted to the subject, I should like 
to mention the legislation which permits the State De 
partment of Health to make a survey of existing hospital 
facilities. The data collected and assembled will be 
used by the Commissioner of Health and his advisory 
Board in recommending the establishment of additional 
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hospital facilities so located that they will be accessible 
to all citizens of the State. This, in coordination with 
the voluntary hospital and medical plans being sponsored 
by the Okiahoma State Medical Association will plac« 
hospital and medical care within the reach of most 
groups regardless of income. Federal legislation is als« 
pending which will make available, to various units of 
government, Federal funds to be used in the establish 
ment of such hospitals and health centers. This is 
Senate Bill 191, the Hill Burton Bill. 


GOVERNOR KERR—Dr. Mathews, while I realize th 
subject is comprehensive, could you tell us something 
about the medical care of those people who are dependent 


upon public funds for their well-being? 


DR. MATHEWS—Governor Kerr, contrary to the 
general public’s conception of this type of care, it is 
NOT a responsibility of the public health Department 
As you know, under our State iaws the complete care 
of the indigent person is a responsibility of the Count 
Commissioners in the county in which he lives. However 
the following agencies in addition to the County Con 
missioners aid and assist in caring for indigent people 
The Crippled Children’s Commission; the State Boar: 
of Public Welfare and the Oklahoma Public Welfare 
Commission. 

GOVERNOR KERR—Thank you, Dr. Mathews. It 
occurs to me that the Legislature increased your re 
sponsibility two or three fold, and I am glad to se¢ 
that you are accepting this responsibility and are taking 
the necessary steps to vitalize these important pieces of 
legislation. 

May I also thank you gentlemen for your well cor 


related discussion of Oklahoma’s Health Program. | 
repeat that we are grateful to Station WNAD for this 
broadcast period. Remember, a similar health program 


will be broadcast from this station every Wednesday at 
this time. They will be interesting and they may pro 
long your life. A healthy nation is a progressive nation 
Thank you. 

ANNOUNCER—Reprints of this broadeast may be 
obtained by addressing a communication to either this 
station or to the Oklahoma State Medical Association, 
210 Plaza Court, Oklahoma City 3, Oklahoma. 


INSTITUTE OF NEUROPSYCHIATRY 
MOVES OFFICES 

This is to announce that for convenience and because 
of the difficulty of working out a satisfactory schedule 
to fit into being at both places at the same time, The 
Coyne Campbell Sanitarium has moved its offices out of 
the Medical Arts Building back to the Sanitarium at 
131 N. E, 4th St., Oklahoma City 4, Oklahoma. 


A Doctor's Prayer 

‘*O Lord, give me knowledge, and the art of expression, 
for the conveyance of the same to others; give me a laud 
able urge for the acquisition of new truths and give me 
a skill and dexterity in their application; give me poise, 
wisdom and sympathy as I approach the sick, and free 
my soul from unjust discrimination; Give me strength 
and the will to carry on against all odds and most of all, 
give me humility.’’ 








e 7 
' 
THE WILLIE CLINIC AND HOSPITAL 

A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 

cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazo! 

treatments, when indicated. Consultation by appointment. 
JAMES A. WILLIE, B.A., M.D. 
Attending Neuro-psychiatrist 
218 N. W. 7th St.—Okla. City, Okla. Telephones: 2-6944 and 3-6071 
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PENICILLIN SCHENL: 





—the drug that gives new meaning to the word “control” 


The penicillin which first attracted the attention of 
Alexander Fleming was an “occurrence of nature’, 
with no control exercised over the conditions of its pro- 
duction. Production of pyrogen-free penicillin for the 
medical profession, however, is accomplished only by 
the most elaborate methods of control for insuring 
highest attainable productivity, potency, and purity. 
Shown here is one of the many rigid controls exercised 
at the Schenley Laboratories. In this step, PENICILLIN 
SCHENLEY is being tested to insure standard potency. 
Such measures of elaborate control are your assurance 
that you may specify PENICILLIN ScHENLEY with 
the greatest confidence. 
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We suggest 





SCHENLEY LABORATORIES, INC. 


Producers of PENICILLIN SCHENLEY + Executive Offices: 


350 Fifth Avenue, New York City 








Your Local Distributor for PENICILLIN SCHENLEY is: 


Caviness-Melton Surgical Company 


OKLAHOMA CITY 


you Specify . .|"""" 
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Legal Opinions 











STATE OF OKLAHOMA 
Office of the Attorney General 
Oklahoma City 
May 11, 1942 
Dr. James D. Osborn, Secretary, 
Oklahoma Board of Medical Examiners, 
Frederick, Oklahoma. 
Dear Sir: 

The Attorney General acknowledges receipt of your 
letters dated April 3 and May 4, 1942, wherein you, in 
effect, ask: 

(1) Is it a violation of the Medical Practice Act of 

this State for a registered nurse to administer 
local or general anesthetics under the direction 
and in the presence of a duly licensed physician 
and surgeon of this State? 
Is it a violation of the Medical Practice Act of 
this State for a physician and surgeon who is 
not licensed in this State, to perform the usual 
duties performed by internes in recognized hos 
pitals of this State? 

In reply, you are advised that 59 O. S. 1941 (491) 
makes it a miséemeanor for a person to practice medi 
cine and or surgery in the State without having the 
legal possession of an unrevoked license to so practice. 
Section 492 idem, which defines the practice of medi 
eine and surgery in this State, is in part as follows: 

** Every person shall be regarded as practicing med 


icine within the meaning and provisions of this Act, 
who shall append to his name the letters ‘M.D.’ 
‘Doctor,’ ‘ Professor,’ ‘Specialist,’ ‘Physician,’ or any 
other title, letters or designation which represent that 
such person Is a physician, or who shall for a fee or 


compensation treat disease, injur§ or deformity of per 
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sons by any drua@s, surgery manual or mechanical 


treatment whatsoever.’’ 
Section 493, idem, impliedly authorizes a graduate of 


a legally chartered medical school or university, ‘‘the 


requirement of which for graduation shall have been, 
at the time of such graduation, in no particular less 
than those prescribed by the Association of American 
Medical Colleges for that particular year,’’ to perform 
duties such as are usually performed by an interne, in 
a general hospital in this State which is approved and 
recognized by your Board. 

In 48 Corpus Juris, page 1079, Section 31, the fol 
lowing general rule is set forth: 

‘*Where a person without a license or certificate 
performs acts constituting the practice of dentistry, 
medicine, or surgery, he is not relieved from liability 
therefor by the fact that he performs the acts as 
an assistant to, or under the direction and supervis 
ion of, a duly authorized practitioner, unless he is 
within an express statutory exemption. However, the 
services of an ordinary nurse performed under the di 
rection of a duly qualified surgeon are not within the 
statute.’’ 

Corpus Juris cites, in support of the last sentence 
of the above quoted language, the case of In re Car 
penter, 162 N. W. 963, but an examination of said 
ease reveals that the statute therein construed is so 
dissimilar to Section 492, supra, that same, while pe 
suasive, is not controlling here. The first portion of th 
above quoted general rule clearly states that if an act 
constitutes the practice of medicine, as definied by the 
applicable statute (Section 492), the mere fact that the 
act is performed under the direction of a licensed physi 
cian and surgeon is not material. It will be here noted 
that if the rule were otherwise a layman could, for 
compensation, lawfully perform a major surgical opera 
tion under the direction of a licensed physician and sur 
geon. The question, therefore, arises as to whether or 
not a registered nurse, such as is mentioned in your 
first question, who administers a local or general anes 
thetic for a fee or compensation, is actually treating 


COUNCIL ACCEPTED 
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for the failing heart 


A Wise Choice of Diuretic 
and 
Myocardial Stimulant 


TIME PROVED - EFFECTIVE ORALLY 
EASILY TOLERATED 


To reduce edema and diminish dyspnea and 
to improve heart action prescribe | to 3 
Theocalcin Tablets (7% gr. each) t. i. d. 


Theocaicin (theobromine-caicium salicylate), Trade Mark, Bilhuber 


BILHUBER-KNOLL CORP. few strsey 
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‘disease, injury or deformity of persons by any 


drug, manual or mechanical treatment what 


so ever.’’ 


surgery, 
We have been unable to find any case construing a 


tatute, such as is involved here, which holds whether 
r not the administration of a local o1 


injury or deformity, 


general anesthetix 
onstitutes the treatment of disease, 
However, we have found a number of 
statutes neither identical nor similar to 
relation to the 


administration of 


s above defined. 
ases construing 
Section 402, 
whether or not the 
stitutes the 
nd all of said cases hold that such administration does 
ot constitute the medicine and surgery 
within the 

iid eases state that the 
throughout the United States, 


istered nurses and technicians to administer 


supra, m question as to 
anesthetics con 


practice of medicine or surgery thereunder, 


practice of 
meaning of said statutes. In fact, some of 
usual practice in hospitals 
including Mayo’s, is to 
ermit reg 
unesthetics preliminary to and during surgical 
attention is called to the case 
Nelson, et a. (Cal—1936 


which 


I 
ope ra 
tions. In this connection 

f Chalmers-Francis, et al. v. 
27 Pae. ed 1312, the 


ows: 


is as fol 


syllabus of 


‘Licensed and registered nurse, employed by hos 


pital, who administered general anesthetics in conne 
tion with operations under direction of operating su 
HELD not engaged in illegal 
Medical Prac 


nurse was not ‘diagnosing’ or ‘pre 


geon and his assistants 
‘practice of medicine’ in violation of 
tice Act, since 


while activi 


ties were under control of surgeons (St. 1915, p. 722, 


scribing ” assisting in surgery and his 
as amended. ) 

Attention is also called to the 16th paragraph of the 
Mutual Life 
Cunningham, 54 Fed, (2d) 927, the cases cited in sup 
port thereof, and to the fact that 
this State (59 O. S. 1941 551 to 564, 
relating to 


any person to practice 


syllabus of Pacitic Insurance Company v 
while the laws of 
inclusive, 
‘nurses’’ provide that it is unlawful for 
nursing ‘‘as a trained graduate 
or registered nurse or to engage in the care of the sick 
as licensed attendant’’ a certificate from 
the State Board of Nurse Examiners, the 


itself, is not defined. 


without having 
practice of 
nursing 

It is, 
that it is nut a violation of the 
this State for a1 
or general anesthetics under the 


therefore, the opinion of the Attorney General 
Medical Practice Act 
egistered nurse to administer local 


direction and in the 
if 


presence of a duly licensed physician and surgeon 
this State. 
advised 


In reply to your second question, you are 


that, assuming the unlicensed physician and surgeon men 
tioned by you performs acts constituting the practice of 
medicine and surgery in this State, as defined by said 
Section 492, it will be a violation of Sections 491 and 
4/2, supra, for him to perform said acts unless he is 
general hospital 
Board, and 
be a graduate of a legally chartered medical college 
or university, the requirements of which for graduation 
shall have been, at the time of his graduation. 


serving a one-year’s interneship in a 


which is approved and recognized by your 


‘in no particular less than those prescribed by the 
Association of American Medical Colleges for the par 
ticular year.’’ 

We are returning the 
tached to your letters, herewith. 


correspondence which was at 


Yours 
FOR THE ATTORNEY 
Fred Hansen 


respectfully, 
GENERAL 
Assistant Attorney General. 
FH:VR 
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HE VICTORY MEETING of the 
Southern Medical 
be held under the sponsorship of the 
Campbell-Kenton County Medical So- 
in Cincinnati, Ohio, 
a Kentucky 


Association will 


ciety of Kentucky 
November 12-15. It is 
meeting. The Southern Medical Asso- 
ciation meetings always have been and 
essential meetings 
The Southern 


anization has 


always will be the 
IN and FOR the South 
as an essential medical org 


carried on without a break during the 





war—it has not misséd a meeting Now 


it will celebrate the victpry with a great 
VICTORY MEETING, In its twenty- 
one sections, two general sessions, six 
conjoint meetings, and the scientific 
and technical exhibits, in a streamlined 
program, one will get the laste word 

scientific medicine 


modern, practical, 


and surgery. 


EGARDLESS of what any physician 

may be interested in, regardless of how 
general cr how limited his inte rest, there will 
be at Cincinnati a program to challenge that 
interest and make it worth-while for him to 
attend. 


LL MEMBERS of 
me dic al so 
dially invited to attend And all members 


State and County 
cieties in the South are cor- 
of state and county medical societies in the 
South should be and can be members of the 
Southern Medical Association The annual 
dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians 
of the South, one that each should have on 


his reading table 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 


BIRMINGHAM 3, ALABAMA 
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Oklahoma County 

OFFICERS: President, Mrs. Gerald Rogers; President 
elect, Mrs. William E. Eastland; Vice-President, Mrs. 
John S. Pine; Recording-secretary, Mrs. William L 
Bonham; Corresponding secretary, Mrs. Meredith M 
\ppleton; Treasurer, Mrs. John F. Kuhn, Jr.; Assist 
ant treasurer, Mrs. P. K. Graening; Parlimentarian, 
Mrs. Walker Morledge; Press and Publicity, Mrs. Ken 
neth J. Wilson. 

COMMITTEE CHAIRMEN: Program, Mrs. Grider 
Penick; Entertainment, Mrs. D. H. O’Donoghue; Social 
Service, Mrs. Milton Serwer; Scrap Book, Mrs. A. M 
111; Membership and Visiting, Mrs. Howard 
Shorbe; Layette, }%rs. Robert I. Trent; Flowers, Mrs. 
James R. Reed; Hygiene, Mrs. Charles M. O’Leary; 
Public Health and Relations, Mrs. F. Maxey Cooper; 
Historian, Mrs. C. R. Rountree; Emergency Fund, Mrs. 
Gregory E. Stanbro; War Work, Mrs. Harold J. Binder 

The Auxiliary to the Oklahoma Medical Society held 
f the fail on September 28th, in the 


Young 


their first meeting « 
Mrs. D. H. O'Donoghue, 1403 Glenwood Avenue. 


home of 
1 of a Registra 


As is the custom, this meeting consiste: 
tion Tea between the hours of 3 and 5. A 
of old and new members attended, and while the mem- 
bership is not up to the 151 of last year, Mrs. Gerald 
Rogers, president, expects to exceed this before many 
months. Special guests were the Medical Officers wives 
from Tinker Field, Will Rogers Field and the Navy Hos 
pital at Norman. The next meeting will be October 24th. 
Pottawatomie County 

Officers and Committee Chairmen: President, Mrs. E. 
Eugene Rice; Vice-presia Mrs. Charles W. Haygood; 
Secretary-Treasurer, Mrs. Frank Keen; Program Com 
mittee, Mrs. R. M. Anderson; Mrs. W. M,. Gallaher. 

The Auxiliary to the Pottawatomie County Medical 
Society met in the home of Mrs. R. M. Anderson, Shaw 
nee, on September 26th. This was the first meeting of the 
A lovely luncheon was served by the hostess to 


ones, Mrs. Jack W 


arge number 


year. 

many old members and two new 

Baxter and Mrs. J. N. Owen, Jr. 
Tulsa County 

Officers: President, Mrs. Charles H. Haralson; Presi 
dent-elect, Mrs. D. W. LeMaster; Vice-president, Mrs. 
W. A. Dean; Recdrding secretary, Mrs. Ellis Jones; 
Corresponding secretary, Mrs. Eric White; Treasurer, 
Mrs. Ralph MeGill; Historian, Mrs. J. W. Childs; Par 
liamentarian, Mrs. C. C. Hoke. 

Committee Chairmen: Program-Health-Education, Mrs. 
S. J. Bradfield, Mrs. H. A. Ruprecht; Year Book, Mrs. 
D. W. LeMaster; Membership, Mrs. W. A. Dean; Tele 
phone, Mrs. H. W. Ford; Social, Mrs. D,. L. Mishler, 
Philanthropic, Mrs. Hugh Perry; Publicity, Mrs. Eric 
White; Legislation, Mrs. Frank Nelson; Hygiene, Mrs. 
Frank L. Flack, Mrs. Walter A. Larrabee; Courtesy, 
Mrs. Johna Perry; Public Relations, Mrs. W. A. Show 
man, Mrs. C. 8. Summers; Advisory Council, Dr. John 
Perry, Dr. Ralph MeGill, Dr. James Stevenson; Auxil 
iary Representative, Mrs. Carl Hotz. 


or DISPENSE 
UTICALS 


ntrolled 


PRESCRIBE 
ZEMMER PHARMACE 
¢ of laboratory ©° 


ticals. 
Medical Profession 


years 


A complete lin 
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Chemists to the 5 
for 43 


The Auxiliary to the Tulsa County Medical Society 
held their first meeting of the year in the home of 
their president, Mrs. Charles H. Haralson, No. 1 E. 
26th Street, on the morning of October 2nd. This tradi 
tional get-together is always anticipated by all mem 
bers. 

Many were welcomed back, who had been with their 
husbands, who were in the service of their country. Mrs 
Gastineau, formerly of Norman, but recently moved to 
Tulsa, was among those present. The Social Committee 
was in charge of the Coffee. Late orchestral recordings 
furnished a pleasing background to the chatter. Mrs. 
W. A. Dean, membership chairman, reported 117 paid 
members and several courtesy memberships for those 
whose husbands are still in the service. The first Tues 
day of each month is the regular meeting day. 


HOW WE CAN BEST SERVE 
Mrs. Jesse DD. Hamer, Phoenix, Arizona 
President elect, Auxiliary to the 
American Medical Association 
Re] rinted from The Bulletin 

The question of how we, as members of the Woman’s 
\uxiliary to the American Medical Association, can ren 
der the greatest service to the medical profession and 
to the public at large, is uppermost in the minds of 
many of us. 

sefore it is possible to do effective work in any o1 
ganization, the members must first be fully informed as 
to the organization’s aims and purposes as well as the 
policy pursued in carrying out such objectives. This is 
true in the Woman’s Auxiliary to the American Medi 
cal Association as it is in any other group. 

Holding a membership in the medical auxiliary is 
great privilege, which in turn carries with it many respon 
sibilities to both the medical profession and to out 
respective communities. One of the auxiliary’s main ob 
jectives is the promotion of health in all its phases. The 
medical profession is today facing the greatest challenge 


in its history. As auxiliary members, we must be so 
well informed on all legislation-federal, state and local 
that we can interpret to the public, correctly and fairly 
any issue which pertains to health whenever the oppo! 
tunity presents itself. You may ask how we can do 
this. It is generally conceded that one of the most effec 
tive means of putting an idea across is by word of 
mouth. All auxiliary members are members of othe! 
clubs and organizations and more often than not, ar 
leaders in those groups. Finding themselves in such 
strategic positions they can do much toward formulat 
ing health education programs which will bring true in 
formation and correct interpretation of health issues 
to the entire membership. There is no way of esti 
mating how far reaching the efforts of even one men 
ber can be in the influencing and forming of publ 
opinion, when those efforts are exercised in the right 
direction, 

There are many sources of information of which w 
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can avail ourselves. The Bulletin, which is the auxiliary ’s 
official publication, should be read and studied by every 
doetor’s wife. The over-all auxiliary program, along 
with articles on subjects vital to the medical profession 
ind health education in general, are printed in the Bulle 
tin. The American Medical Journal and Hygeia give ex 
cellent material on medical issues and information for 
radio and other better health. We should familiarize our 
selves with radio and other programs that can be ob 
tained from the American Medical Association for schools 
and organizations desiring such material. 

Auxiliary members as a whole know that before any 
project may be launched it must have the approval of 
the Advisory Council of the medical association, be it 
county, state or national. The Advisory Council mem 
bers are busy men. Let us do all we can to interest them 
in auxiliary work, but at the same time show them 
every courtesy and consideration possible in apprecia- 
tion of the time and energy which they so generously 
give us. They can be an active force in our auxiliary 
endeavors, whether we are working as an auxiliary or 
as individuals in other groups. We should solicit their 
active assistance and interest at all times and not only 
when a special project has to be considered. 

The postwar period will bring many new problems, 
which cannot be forseen at this time. We must be ever 
watchful and alert so that we shall be adequately pre 
pared and able to meet whatever demands are made upon 
us. May we always hold to the high ideals and true 
spirit of medicine, and thereby be inspired to do the 
quality of work which will prove us to be worthy of 
being a part of such a noble profession. 


OUR ADVERTISERS 
You, no doubt, have noticed the beautiful advertising 
which has added to the appearance of our Journal. We 
are very grateful to these companies for their interest 
in the Journal, and feel sure that you will avail your- 
selves of the literature and samples offered by the 
various companies, 
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Obituaries 





J. M. Bonham, M.D. 
1870 - 1945 


Dr. James Milton Bonham died July 14, in the hos 
pitai at Hobart, following an illness of one week 

Dr. Bonham was born in Osceola, Lowa on May 25, 
1870. He attended Kansas City Medical School, graduat 
ing second highest in his class in 1901. He came to what 
is now Hobart on August 4, 1901 and began to practice 
medicine. He served as an Army Medical officer in 
World War I; was chairman of procurement and as 
signment for Army Physicians for western Oklahoma in 
the present war and examining physician for army in 
ductees. 

Dr. Bonham was a member of the Kiowa County Med- 
ical Society, the Oklahoaa State Medical Association, 
American Medical Association, and the American Col 
lege of Surgeons. He was president of the Hobart Coun 
try Club, active member of the Chamber of Commerce, 
Rotary Club and Shrine. He is survived by his son, 
Dr. William L. Bonham, of Oklahoma City 

The Hobart- ‘‘Star-Review’’ of July 19th pays trib 
ute, part of which we quote: ‘‘One of this community’s 
modern ties to its colorful beginning and early history 
was broken last week with the death of Dr. J. M. 
Bonham. 

‘To me, Dr. Bonham was Hobart. He has always 
been identified with the community, from the time he 
delivered the first baby born here in a tent, down to 
his efforts toward helping plan for the post-war era. 
Any project for bettering the community seemed to 
require and always received his approval and personal 
cooperative effort. He didn’t pass the buck to some 
body else. He did the job himself.’’ 
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D. F. Stough. Sr., M.D. 
1875 - 1945 
Dr. Daniel Freeman Stough, Sr. died at his family res 
idence in Geary on Thursday, September 6th. He had 
been in ill health since he suffered a stroke in 1940. 


Dr. Stor 


ug 


h was born in LaGrange County, Indiana, on 
July 25, 1875.. He attended Lllinois Medical College in 
Chicago where he received his Medical degree in 1889 
In 1909 Dr, Stough moved to Geary where he was a 
practicing physician until 1940, when ill health com 
pelled him to retire. 

He was a member ot the Geary Board of Education 
and its Secretary for a good many years. He also served 
as City Treasurer several years and was Mayor at the 
time he became seriously ill. He was active in Masoni 
circles, being a Thirty-second degree Mason. He was 
member of the Blaine County Medical Society, Oklahoma 
State Medical Association, and the American Medical 
Association, 

Survivors include his wife, Mrs. Myda M. Stough, two 


sons, Dr. Freeman Stough, Gearv and Dr. Austin Stough, 
McAlester; one daughter, Mrs. Harold Cooksey of No 
nah, 


N. L. Barker, M.D. 
1885 - 1945 

Dr. Nim Lou Barker, of Broken Bow, died at his home 
on August 19th. He had been in itl health for 
but his death was unexpected. 

Dr. rker was born in Harrison, Arkansas, on Ov 
tober 8, 1855. He had practiced medicine in Broken Bow 
since 1919. He was a member of the MeCurtain County 
Medical Society, Oklahoma State Medical Association 
and the American Medical Association. He was also a 
member of the Lions Club, Masons, and the Christian 
Church 

Survivors include his wife, two sons, one daughter and 








one brother. 
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The long bones of almost fifty per cent of a group of children studied Il 


at Johns Hopkins Hospital' give mute but expressive testimony to the 
danger of rickets in children beyond infancy. “It is logical to infer 


from such observations that vitamin D therapy should be continued 









































as long as growth persists.“ Upjohn makes available convenient, II 
palatable, high potency vitamin preparations derived from natural 
sources to meet the varied clinical requirements of earliest infancy 


through late childhood. 1. Am. J. Dis. Child. 66:1 (July) 1943. 
2. Nebraska State Med. J. 29:15 (Jan.) 1940, 
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Medical School Notes 


Major Clinton S. Maupin, "34med, has been released 
from prison camp in Fuknoka, Island of Honshu, Japan. 
He was taken prisoner during the battle of Bataan. 

Major Weldon K. Ruth, ’33med, captured with the 
fall of Bataan in 1942, is safe in the Philippines, arriv 
ing there from Formosa, 

Captain Neel J. Price, “42med, has served twenty 
four months as a Battalion surgeon in the 35lst In 
fantry, with twenty months spent in North Africa and 
Italy. His decorations include a Bronze Star with one 
Oak Leaf Cluster, a Purple Heart, a Combat Medical 
Badge, and a Unit Presidential Citation. 

Dr. Gayfree Ellison, *40med, has been discharged from 
the Army after having been on active duty since No 
vember, 1941. He has accepted a position at the West 
ern Oklahoma Hospital, Clinton, Oklahoma. 

Captain Vance FF’. Morgan, “34med, and Lt. Thomas 
P. Anderson, “43med, graduated from the Army Air 
Forces School of Aviation Medicine, Randolph Field, 
Texas, on 15 September 1945. 

The Navy V-12 Program at the School of Medicine 
will be discontinued at the end of the present semester, 
October 27, 1945. It is anticipated that all Naval students 
will continue their medical education under the G. L. 
Bill of Rights. 

Recent acquisitions of the School of Medicine Library 
include: 

Armstrong, H. 
medicine. 2d ed. 

Association for and 
ease, Sensation: its mechanisms and disturbances, 

Bailey, Hamilton. Emergency surgery. 1944. 

Ball, J. M. Sack-em-up men. 1928. 

Bradford, F. K. and Spurling, R. G. 
dise. 2d ed. 1945. 








G, Principles and practice of aviation 
1943, 
research in mental dis 


1935. 


nervous 


Intervertebral 


Brous, Florence. Bibliography and surveys on lead 
poisoning. 1943. 

Critchley, Macdonald. Shipwreck survivors. 1943. 

Dandy, W. E. Intracranial arterial aneurysms. 1945. 


Draper, George. Human constitution. 1924. 

Glasstone, Samuel. Theoretical chemistry. 1944. 

Goldzieher, M. A. Adrenal glands in health and dis 
ease. 1944. 

Gordon, B. L. Romance of medicine. 1945. 

Jokl, Ernst. Medical aspects of aviation. 1943. 

Kantor, J. L. Synopsis of digestive diseases. 

Matthews, D. N. Surgery of repair. 1943. 

Merck & Co., Ine. Penicillin. 1945. 

Ratcliff, J. D. Yellow magic. 1945. 

Siegler, 8S. L. Fertility in women. 1944. 

Sigerist, H. E. Civilization and disease. 194A. 

Sloan, R. P. Hospital color and decoration. 1944. 

Soper, H. W. Clinical gastroenterology. 1939. 

Thomas, G. I. Dietary of health and disease. 4th ed. 


1937. 


1945. 
Williams, R. J. What to do about vitamins. 1945. 
Winkelstein, Asher. Diseases of the gastro-intestinal 
tract. 1942. 


Wright, A. E,. Researches in clinical physiology. 1943. 


Wyburn-Mason, Roger. Vascular abnormalities and tu 
mours of the spinal cord and its membranes. 1944. 


Russell, H. 


Yost, D. M. 
chemistry. 1944. 
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Wholesome Skepticism 


The man who wishes to bestow a lasting benefit upo 
the science, must enter upon the examination of disease 
with a determination to doubt everything which cannot 
Robert Harall. Library of Practical Medi 
Medical Vol. VII. p. 34 


be proved, 
cine. Massachusetts 
1836. 


Society. 
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RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 


Est. 1919 


Quincy X-Ray and Radium Laboratories 
(Owned and directed by a Physician- 
Radiologist) 

HAROLD SWANBERG, B.S., M.D., Director 
W.C.U. Bldg. 


Quincy, Illinois 














HIGH NUTRITION 
VITAMIN PROTECTION 


Santa Fe 


EVAPORATED 


MILK 


IS NOW BETTER FOOD FOR BABIES 


HE Vitamin D content has 

by the addition of activated ergosterol (25 
units per fluid ounce) or the equivalent of 400 
U. S. P. Units per mixed . with 
equal parts of water. 


D 
AMERICAN 


MEDICAL 
ASSN 





been increased 


quart when 


The Ranney-Davis Mercantile Co. 
ARKANSAS CITY, KANS. 





















Mechanica tin at © tight sphincter ¢ tten the 
improper bowel training or prudish re tance to the inclination for bowe 
relief, usually restore norma rculation ana proper elimination S 
7 prescription only — not advertised + the sity. Adult set of 4 grad 
) > sizes $3.75, Children’s sizes, $4.50. At ethical druggists or rgica 
( lif ( $/ j houses. Write for literature. 





F. E. YOUNG & CO., 424 E. 75th St., Chicago 19, Ill. 
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“7 A NEW TREATMENT FOR ESOPHAGEAL OBSTRUC- half in many instances; the longest time needed for 
‘ TION DUE TO MEAT IMPACTION. J. R. Richardson. complete digestion of impacted meat was seven and a 
; the Annals of Otology. Rhinology. and Laryngology. half hours.—M.D.H., M.D 
' Vol. 54, pp. 328-348, June, 1945. 

‘ People who have an upper denture occasionally swal AN ANALYSIS OF COLDS IN INDUSTRY. |]. H. Kler. 
w large masses of meat and fish. This occurs most Archives of Otolaryngology. Vol. 41, pp. 395-407. 
ten so that the esophagus will become obstructed. The June, 1945. 

symptoms of such obstruction come suddenly while a The common cold is a health problem that concerns 
person is eating. The foreign body is lodged low in all physicians. It is an ailment that affects virtually 
the esophagus, and the patient ean fill his esophagus with every one once each year and there is no time of the 
fiuids, and partially regurgitate the food. Pain may o1 year when the community is entirely free of colds. Life 
iy not be present. in the cities, with its crowded condition, is conductive to 
The meat should be removed. In young persons, mor the spread of colds. Little scientific knowledge was ob 
phine sometimes relaxes the normal esophagus suffi tained as to the cause, prevertion and cure of colds. 
iently so that the foreign body slides down into the Thus, the common cold remams a complex problem, 
stomach. If no treatment is given, the meat decays in and persists in having serious complications, 
a period from seven to fourteen days, and, rarely, a The cold problem is of no particular importance in 
spontaneously recovery can oecur. Another method is to industry. Colds are responsible for more than one-third 
—_" ‘ : : . 
move the impacted meat by means of an esophago of the total number of days lost in American industry. 
_— seepe. They cause a loss of 100 million working days each 
the author suggests the use of a preparation called year. This represents an annual cost of about one or 
Caroid. Its chief constituent is papain which is able two billion dollars. 
to digest about 35 times its weight of lean meat. Hour The author made a thorough investigation of the 
ly administration of 15 grains of caroid, and 15 to 40 cold problem and attempted an objective study. From 
grains of lactose will be of great help in many cases. this investigation the following became evident. Colds 
It can be given in a little water or in form of a 5 have a definite cycle of incidence, with peaks in De 
per cent solution. In a series ef 17 eases, 16 of the cember and in October, and the lowest point in July. 
patients were promptly relieved of their obstruction. The incidence of colds was constantly higher in Chicago 
The enzjme works best wher the obstruction is low than in the East. Every sudden drop in temperature 1s 
in the esophagus. Relief comes within an hour and a followed in a day or two by a rise in the ineidence of 
@ A non-stilbene compound developed in 
Smooth the Research Laboratories of Schieffelin & 
Co., BENZESTROL enables the patient to 
make the climacteric transition smoothly, 
without the requirement of indefinite 
treatment. 
Schieffelin BENZESTROL affords 
; ® rapid alleviation of the symptoms of waning 
} us men ovarian activity with a minimum of cost to 
: the patient and with a low incidence of 
‘ side reactions. 
: WITH In addition to its use in the control of 
the menopause, Schieffelin BENZESTROL 
has been successfully used in all conditions 
in which estrogen therapy is indicated, and 
’ : is available for oral, parenteral and local 
Schi effel in administration. 
E N vA = ST R Q Schieffelin BENZESTROL Tablets 
2, 4-di (p-hydroayphe ethy! hexone Potencies of 0.5, 1.0, 2.0 and 5.0 mg. 
— Bottles of 50, 100 and 1000. 








Schieffelin BENZESTROL Solution 
Potency of 5.0 mg. per ce in 10 ce 
rubber capped multiple dose vials. 
Schieffelin BENZESTROL Vaginal Tablets 


Potency of 0.5 mg 
Bottles of 100. 











_ Schieffelin & Co. 


Phormacevtical ond Research Leboretories 





Literature and Sample on Request 
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colds. There is no marked correlation with season. In 
colds lasting more than a week the duration was unaffect- 
ed by seasonal changes, but the percentage of colds 
running over three weeks was much higher in the winter 
months, 

The highest incidence of col¢s was found in the age 
group 20 to 29 years and the lowest in the age group 
above 50 years. Also, there were more colds among 
women than among men, more colds among office em- 
ployees than among factory employees. Time-losing colds 
in air-conditioned places were below average except in 
the summer months. The shipping departments uniform- 
ly has a high general incidence of colds. The majority 
of sickness lasted less than a week. Colds among men 
lasted longer. 

The majority of colds lasting a week or longer started 
in the head and spread to tke throat or chest. There 
were more colds involving the chest among the men 
than among the women. Smoking apparently had little 
effect on colds, Forty-five per cent of those with colds 
did not smoke at all, 17.4 per cent were light smokers, 
31.6 per cent were medium smokers, and 5.6 per cent 
were heavy smokers. 

Menstruation is an important factor in the incidence 
of colds among women, and important in the increased 
severity of colus among them. Posture is also important 
in the incidence and the severity of colds. The ine 
dence was 'owest among those whose work necessitates 
walking about most of the time. 

Early therapy seems to be of the greatest value 
against colds at present.—M.D.H., M.D. 


PATHOGENESIS OF GLAUCOMA. L. Hess. Archives 
of Ophthalmology, Vol. 33, pp. 392-396. May, 1945. 
Glaucoma does not arise primarily in the eyeball but 

has its origin in certain nerve structures outside the 
eye the ciliary ganglion, the diencephalic vegetative 
center at the base of the brain in the neighborhood ot 
the optic chiasm, and in the cortex of the brain. The 
signs of acute and of some types of chronic giaucoma 
were once considered to be inflammatory. But the class 
ic signs of inflammation cannot be demonstrated. 

The sudden attack in glaucoma reminds one of an 
acute crisis of the vegetative nervous system. The actual 
site of the crisis in acute glaucoma is the ciliary gang- 
lion and the nerves and capillaries of the ciliary body. 
It develops there under the indirect influence of the 
cortex, or under the immediate influence of the dience 
phalic center, from where the irritation is conveyed to 
the bulbus by way of certain nerves. 

The crisis consists primarily of 
ondarily of a secretory disturbance. The crisis is a con 
strictor one. There is narrewing of the terminal branches 
of the retinal artery after an attack, a sudden rise of 
the systemic arterial pressure often antedating the at 
tack, arterial pulsation in the papilla after attack, and 
impairment of eyesight depending on the ischemia of the 


vasomotor and sec 


retina. 

The mydriasis is of sympathetic origin, but all the 
other signs can be accounted for on a neurogenic basis. 
The edema of the cornea, and of conjunctive, lids and 
iris arc likewise a nervous effect. One is also confronted 
with a certain nervous mechanism regulating the pro- 
duction, inflow and outflow of the fluids of the eye. 

In the production of the fluids of the eye, two factors 
are borne in mind; meve transudation, largely dependent 
on the intracapillary pressure in the ciliary processes, 
and an apparently true epithelial secretion of the ciliary 
body. The transudatien is regulated by nerve impulses. 
There is no evidence of a primary blockade to the out 
flow of blood in the onset of glaucema. The primary ais 
turbance is suggestel in the increased production and 
inflow of fluids, 

The regulatory rervous mechanism is a reflex mechan 
ism consisting of a proprioceptive limb, an efferent 
limb, and a central, ganglionic portion. The efferent limb 
of this reflex are is made up of fibers of the ophthalmic 
division of the trigeminus, which are distributed to all 
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the tissues of the bulbus. The ciliary gangiion is the 

center for all the nerve impulses arising within th 

eye. It represents the central portion of the reflex ar 

Another reflex are is connected with the diencephali 
center. Stimulation of this center results in protrusio 
of the bulbus, maximum mydriasis, widening of the pa 
pebral fissure, lacrimation and pain, i. e., signs associat 
ed with glaucoma. The pathways connecting this cente 
with the nerves of the eye are the peduncles, the upp¢ 
thoracic portion of the spinal cord, and the centru: 
ciliospinale of Budge. From there, the impulses sprea 
to the ganglion cervicale supremum, to the cavernous ai 
carotid plexuses, and, finally, to the ciliary ganglion. 

The third reflex are is cortical. It is possible that tl 
cortical impulses (auxiety) are carried to the thalamus, 
and through the thalamus the hypothalamic organ be 
comes activated.—W.D.H., M.D. 

REPORT OF FORTY-EIGHT CASES OF MARGINAL 
BLEPHARITIS TREATED WITH PENICILLIN. M. E. 
Florey, et. al, The British Journal of Ophthalmology. 
Vol. 29. pp. 333-338. July, 1945. 

Marginal blepharitis is a relatively common and rat! 
er intractable inflammation of the lid margins, usually 
attributed to infection with staphylococcus aureus 
Many treatments have been tried in the past, such as 
application of ointments, of dye solutions, mild antise; 
tics, and of caustics. Combined with these treatments 
other measures were alse recommended such as epilation 
of eyelashes, autogenous and stock staphylococcus va 
cines, staphylococcal toxoid, correction of errors of re 
fraction, vitamins, and removal of septic foci. 

The multiplicity of treatment indicates the intractable 
nature of the disease. It tends to improve but it usually 
shows frequent relapses, and may pass easily into th 
chronic stage which may be life long. 

The authors carried out an investigation in order t 
test the clinical value of penicillin in an established 
infection due to an organism known to be sensitive to 
its action. Throughout the investigation clinical signs 
were correlated with bacteriological findings. The typ 
of blepharitis varied; some of them were of the ulcera 
tive type, others were squamous and one was complicated 
with corneal ulcers. The duration of the lid disease b« 
fore treatment varied from three weeks to 32 years 

Staphylococcus aureus was present in 39 cases, staphy 
lococcus albus in two. The treatment was carried out by 
the patients themselves. They were each given a weekly 
supply of a few grams of ointment containing 600-800 
Oxford units per gram. This was made by dissolving 
the requisite amount of penicillin in a few drops ot 
sterile distilled water and beating this up, under aseptic 
conditions, with sterilized vaseline. Each patient was in 
structed to apply a small quantity of this on the ud 
margins with a wooden probe, rubbing it in with the 
latter. This treatment was carried out three times a 
day and always just before going to bed at night. N« 
adjuvant treatment was given and very few lashes were 
epilated. Recovery was not considered to be complete 
until the lids looked normal and no staphylococcus aureus 
could be cultivated from them a week after penicillin 
was discontinued. 

All patients except one reported alleviation of symp 
toms and a number stated that their eyes had not been 
so comfortable for years. Clinical recovery took plac 
in 36 of the cases. Bacteriological recovery was register 
ed in 24 of these. No improvement was reported in one 
ease who had a refractive error and from whose lids 
no organism but staphylococcus albus was cultured. Mild 
eases, even when chronic, had recovered with a fort 
night’s treatment. Some intractable infections recurred 
after one or two weeks’ cessation of treatment. 

From this series of cases it seems that penicillin oint 
ment offers a hopeful form of treatment for marginal 
blepharitis: Most probably better results could have been 
obtained had all possible foci of reinfection been erad 
icated.—M.D.H., M.D. 














in wi 





194° 


the 
th 
arc 
hali 
1810 
pa 
clat 
»nte 
ppt 
trul 
rea 
al 
i. 
tl 
mus, 


vere 
plete 
reus 


illin 


mp 
een 


lace 


October, 1945 JOURNAL OF THE OKLAHOMA State Mepicat ASSOCIATION 


EXPERIENCES OF A BLOODLESS TREATMENT FOR 
RECURRENS-PARALYSIS. E. Froeschels. Journal of 
Laryngology and Otology. Vol. 59, pp. 347-357. Octo- 
ber, 1944. 


Paralysis of the recurrent nerve occurs frequently 
after thyroidectomy. The nerve is not always injured 
ectly. Cireulatory disorders are sometimes respons! 

» for the paralysis, and according to recent statistics 

re than 50 per cent of thyroidectomy show paresis 

paralysis of the recurrent nerve after the operation. 
rhe nerve may be affected on one side or on both 
es. When the paralysis is bilateral, a fixation of the 
cal cords in the median, or in the cadaveric position 

y present itseif. It was believed that the fixation 

vocal cords in this position is based on heavier in 
jury to the muscles of the openers, Hence the effort 

as made to combat the preponderance of the closers 

a total resection of the recurrent nerve. Others rec 

mended the total extirpation of the vocal cords. 

It has been also suggested that a window be cut into 
the thyroid eartilage in order to fix one end of the cord 
on to the musculus stylohyoideus, thus preventing the 
vocal cord from being drawn toward the middle line 
during breathing. Another operative method that was 
recommended proceeded so that after splitting the thy 
roid cartilage, a piece Was clipped off, and sewed wedge 
like into the front part of the glottis. Others attempted 
a neurotization of the circoarytenoid muscle by connect 
ing it with the omohyoid muscle. 

The most recent method is that proposed by King. 
In this operation the cicoarytenoid joint is disarticulat 
ed, and the arytenoid cartilage displaced outward by a 
suture which surrounds the cartilage submucously, and 
is passed through the lateral border of the thyroid car 
tilage. The omohyoid muscle is attached to the arytenoid 
eartilage for the purpose of further opening the cords 
during the inspiratory efforts. 

Recent findings suggest that the superior laryngeal 

rve is a motor nerve. There is much probability, there 

re, that cases of paralysis of the recurrent nerve can 
be cured or improved by special type of training, no 
matter how long the paralysis has existed. The method 
recommended by the author is what he calls ‘*‘ pushing 
exercises, 

These exercises are carried out as follows. When 
standing in a manner that permits elasticity of the 
body the patient should energetically push his clenched 
fists from the chest as far downwards as possible. It is 
necessary to make the downward movement so that the 
fists are finally close to the front of the thighs. Special 
attention must be paid so that no stiffening in the 
joints involved occurs before the fists have reached the 
lowest possible line, i. e., the elbows as well as the 
wrists should be entirely stretched at the end of the 
pushing. 

If the patient is able to perform all, he should be 
asked to emit a vowel exactly synchronic with the down- 
ward pushing of his fists. Neither should the vowel ap 
pear before the fists are on their way down nor after 
they have reached the lowest point. The smallest devia 
tion from these demands renders the whole method 
ineffective. The exercise should be executed for half a 
minute to a minute not less than twenty times a day. 


MDA1., M.D. 


HEMANGIOMA OF THE EAR: A NEW METHOD FOR 
THE CONTROL OF HEMORRHAGE. O. J. Dixon. The 
Annals of Otology, Rhinology. and Laryngology. Vol. 
54, pp. 415-420. June, 1945. 

Profuse and unexplained hemorrhage from the ex 
ternal auditory meatus always indicates some vascular 
anomaly within the mastoid process or the middle ear. 
The author reports two cases of hemangioma of the ear 
im which the tumor was cause of a rather uncontrollable 
bleed ng. 

_ In one patient, during the course of the operation, 

it became necessary to immediately control bleeding. 


—— 
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DOCTOR, MEET THE 
DARICRAFT BABY 


Perhaps you are “meeting” the Dari- 
craft Baby every day in your own 
practice. If not, may we call to your 
attention the following significant 
points of interest about Vitamin D 
increased Daricraft: 


1. Produced from in- 
spected herds; 2.Clarified; 
3. Homogenized; 4. Steri- 
lized; 5. Specially Proc- 
essed; 6. Easily Digested; 
7. High in Food Value; 
8. Improved Flavor; 9. 
Uniform; 10. Dependable 
Source of Supply. 


Producers Creamery Co. 
Springfield, Mo. 





460 JOURNAL OF THE OKLAHOMA StaTE MeEpicat ASSOCIATION 


Fitfiul Playe 


@ Unaccountable pain and tension... 
vasomotor disturbances... irregularity... 
mental depression—all contribute to the 
familiar menopausal picture. A picture 
that flickers—like firelight on a wall—in- 
terrupting many a woman's life program 
at its busiest. 

@ You have a dependable treatment for 
menopausal symptoms when you admin- 
ister a dependable solution of estrogenic 
substances. 

@ For this delicate task, Solution of Estro- 
genic Substances, Smith-Dorsey, has won 
the confidence of many physicians. Smith- 
Dorsey Laboratories are fully equipped, 
carefully staffed, qualified to produce a me- 
dicinal of guaranteed purity and potency. 
@ With this product, you can help to 
steady many of those ‘“‘fitful blazes.” 


SOLUTION OF 


i 


SMITH-DORSEY 


Supplied in I cc. ampuls and 10 cc. ampul 
vials representing potencies of 5,000, 10,000 
and 20,000 international units per cc. 


THE SMITH-DORSEY COMPANY 
LINCOLN ° . ° NEBRASKA 


Manufacturers of Pharma- 
ceuticals to the Medical 
Profession Since 1908 
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Marine sponges were used as a routine measure in the 
operation, and left in place. There was a mild and non 
toxic suppuration and secretion within the meshes of 
the sponges, which in time broke down and were ex 
pelled. The normal process of healing of the open ven 
ous plexus completely and permanently obliterated th« 
hemangioma and the ultimate result has been satisfac 
tory. 

In the second patient the bleeding was under contro 
until the antrum was opened. Since the area of bleed 
ing was small, tissue flap was used for controlling thé 
hemorrhage. Muscle flap was prepared, since such 
viable tissue promotes the processes of coagulation rapid 
ly, and will permanently remain in place. In the second 
ease, therefore, sound healing was permanent without 
secondary infection. 

The second patient suffered also from deafness dut 
to the hemangioma. After the operation there was a 
unexpected but complete restoration of hearing in the 
operated ear.—M.D.J1., M.D. 


The School-Child’s Breakfast 

Many a child is scolded for dullness when he should be 
treated for undernourishment. In hundreds of homes 
**continental’’ breakfast of a roll and coffee is the rul 
If, day after day, a child breaks the night’s fast of 
twelve hours on this secant fare, smail wonder that he is 
listless, nervous, or stupid at school. A happy solution 
to the problem is Pablum. Pablum furnishes protectiv 
factors especially needed by the school-child—especia! y 
calcium, iron and the vitamin B complex. The ease with 
which Pablum can be prepared enlists the mother’s co 
operation in serving a nutritious breakfast. This palat 
able cereal requires no further cooking and can be pre 
pared simply by adding milk or water of any desired 
temperature. 








CREDIT SERVICE 


337 Liberty Nat'l Building 
Oklahoma City, Oklahoma 


(Operators of Medical-Dental Credit 
Bureau) 


* 


We offer a dignified and effective collection 
service for doctors and hospitals located any- 


where in the State. Write for information. 


* 


28 YEARS 


Experience In Credit 
and Collection Work 


Robt. BR. Sesline. Owner and Manager 
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Continue 
To Buy War Bounds! 


Support the 


Victory Loan Drive 
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DIAGNOSTIC CLINIC OF INTERNAL MEDICINE AND ALLERGY 


Philip M. MeNeill. M. D.. F. A. C. P. 


General Diagnosis 


CONSULTATION BY APPOINTMENT 
Special Attention to Cardiac, Pulmonary and Allergic Diseases 


Electrocardiograph, X-Ray, Laboratory 
and Complete Allergic Surveys Available. 


1107 Medical Arts Bldg. 
Oklahoma City, Okla. Phone 2-0277 
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‘There never has been a wedding ring that would correctly fit the 
finger of all women... and there is no universal size of occlusive 
diaphragm that will correctly conform to the many variations of the 
vaginal and cervical structures. 


Competent clinical investigation has established that an occlusive 
diaphragm must be of individually correct size in order for the 
cervix to be properly protected against entrance of spermatozoa. 


Because of the variance in the vaginal anatomy of individual patients 
the correct size can be determined only through measurement by a 
properly qualified physician. 


| § OO OOOO 2S wOC_OOOO——"O—"' 


To insure closer, more accurate fitting with greater comfort for your 
patients, specify “RAMSES”* Flexible Cushioned Diaphragm on your 
prescriptions. 


Qunses. FLEXIBLE CUSHIONED 
DIAPHRAGMS 


are made in gradations of 5 millimeters in 
sizes ranging from 50 to 95 millimeters in- 
clusive ... available through any recognized 
pharmacy. 


* The word “RAMSES” fs the registered trade mark of Julius 
Schmid, Inc. 





Gynecolagical Division 
JULIUS SCHMID, INC. 
a ae _ Bstablished 1883 
: New } York iS, NY. 
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This, too, will be written in history 


Among the many brilliant 
originations, the inspired im- 


provisations, of the Medical 


Corps in World War II was the use of 


the “ambulance on wings.” 

When the photograph above was taken, 
the casualties lined up had just been 
wounded! Already they had been given 
emergency medical aid, and in a matter of 
minutes were on their way to a base hos- 
pital with complete facilities far away 
from the combat zone... Thanks to such 


immediate surgical care, quick hospitaliza- 


nolds Tobacco Company, Winston-Sale Nort! 


tion, and all the companion advance- 
ments of wartime medical science, 97 out 
of every 100 such casualties lived! 
Thanks should be proffered most 
generously to the incredible diligence of 
those “soldiers in white” who created and 
tirelessly practiced these techniques — the 
medical men in the service whose rest all 
too often was no more thana moment and 
a cigarette. Incidentally, that cigarette 


was very likely a Camel, 


an especial favorite of +» 
ip — 
all fighting men. YY Lng / 
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Formula for a happy baby 


FORMULA: To one basically healthy baby, add palatable, 
uncomplicated ‘Dexin’ feedings. Serve with 
affection. Let baby rest undisturbed overnight. 


‘Dexin’ brand High Dextrin Carbohydrate offers assurance that the daily 
formula will be taken and retained. Its high dextrin content (1) diminishes 
intestinal fermentation and the tendency to colic and diarrhea, and (2) 


promotes the formation of soft, flocculent, easily digested curds. 


Easy to prepare ‘Dexin’, dissolved in hot or cold milk, or with other 


bland foods, is palatable and not over-sweet. ‘Dexin’ does make a difference. 


D 

HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% * Moisture 
0.75% * Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds *« 


Accepted by the Council on Foods, American Medical Association. 
“‘Dexin’ Reg. Trademark 


zt ~ Literature on request 
tS 


ol 
JS?) BURROUGHS WELLCOME « CO. (U.S.A.) INC. 9 & 11 E. 41st St., New York 17, N. Y. 
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DRISDOL in Propylene Glycol makes it possible to 
secure the benefits obtainable from combining vitamin D 
with the daily milk ration. This preparation is simple, con- 
venient and easy to use, and relatively little is required for 
prophylaxis and treatment of rickets—onl/y two drops daily. 


Drisdol in Propylene Glycol—10,000 units per Gram—is available in bottles containing 
5 cc. and 50 cc. A special dropper delivering 250 U.S.P. vitamin D units per drop 
is supplied with each bottle. 


WINTHROP CHEMICAL COMPANY, INC. new vork 1s,» v. 


Pharmaceuticals of merit for the physician WINDSOR, ONT. 


| 
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Reg. U. S. Pat. Off. & Canada 
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Must 


INCREASED IRRITATION 


follow 


INCREASED SMOKING? 





EOPLE are smoking heavily . . . far more than ever before. 

To minimize nose and throat irritation due to smoking, 
may we suggest the cigarette proved* definitely and measur- 
ably less irritating ... PHitip Morris. 


This proof of PHiLip Morris superiority is dependent not 
only upon laboratory evidence, but on clinical observation as 
well. Research was conducted not by anonymous investigators, 
but by recognized authorities . . . and published in leading 
medical journals. 


The fact is PHILip Morris advantages result directly from 
a distinctive method of manufacture described in published 
reports. 
*Laryngoscope, Feb, 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, 


Vol. XLVI, No. 1, 58-60; Proc. Soc. Exp. Biol. and Med., 1934, 32, 241; 
N. Y. State Journ. Med., Vol, 35, 6-1-35, No, 11, 590-592. 





Puitie Morris 


Pup Morris & Co., Ltp., INC. 
119 FirTH AVENUE, N. Y. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend — COUNTRY 
Doctor PIPE MIxTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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OFFICERS OF COUNTY SOCIETIES, 1945 


COUNTY 
Alfalfa 


Atoka-Coal 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter. 
Cherokee 
‘hoctaw.... 
Cleveland 
Comanche 
Cotton. 
Craig 
Creek... 
Custer 
Garfield 
Garvin 


Grady 


Grant.. nn smi 


Greer. 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
K.RY.........2.--0---00-neree- 
Kingfisher. 

Kiowa 

LeF lore. nes 
Lincoln 

Logan. 
Marshall..... 

Mayes 

McClain 
McCurtain... 


McIntosh......... : often 


Muskogee-Sequoyah 
Wagoner. aie 
Noble 

Okfuskee 
Oklahoma. 
Okmulgee 
Osage......- 
Ottawa. 

Pawnee 

Payne.... 
Pittsburg a 
Pontotoe-Murray 
Pottawatomie 


Pushmataha 
Rogers 
Seminole 
Stephens......... 
Texas....... ‘= 
Tillman......... 
Tulsa 


Washington-Nowata 
Washita.... 
Woods. 


Woodward eco 


a 


.W. G. 
...William Carson, 


I 
JI 
( 
J. FE 
7 
I 


-D. F. 


mm oe 


PRESIDENT 
H. E. Huston, Cherokee 
Cc. D. Dale, Atoka 


G. H. Stagner, Erick 
Virginia Curtin, Watonga 


.W. A. Hyde, Durant 
.C. B. Sullivan, Carnegie 


Herod, El Reno 

Cox, Ardmore 

P. H. Medearis, Tahlequah 
O. R. Gregg, Hugo 

Iva S. Merritt, Norman 

W. F. Lewis, Lawton 

G. W. Baker, Walters 
Lloyd H. MePike, Vinita 
C. R. MeDonald, Mannford 
T. A. Boyd, Weatherford 


fee 


.P. W. Hopkins, Enid 
Marvin E. Robberson, Wynnewood 


.Roy E. Emanuel, Chickasha 


I. V. Hardy, Medford 

R. W. Lewis, Granite 
Husband, Hollis 
Keota 
H. A. Howell, Holdenville 
C. G. Spears, Altus 


..F. M. Edwards, Ringling 
....Dewey Mathews, Tonkawa 
.B. I. Townsend, Hennessey 


J. P. Braun, Hobart 

Neeson Rolle, Poteau 

U. E. Nickell, Davenport 

. LeHew, Jr., Guthrie 

. Holland, Madill 

. Rutherford, Locust Grove 
. Cochrane, Byars 

° More land, Idabel 

foward Baker, Eufaula 


4 
4 
. 


H. A. Seott, Muskogee 
Coldiron, Perry 
W. P. Jenkins, Okemah 
Gregory E. 
W. M. Haynes, Henryetta 
G. K. Hemphill, Pawhuska 
P. J. Cunningham, Miami 
E. T. Robinson, Cleveland 


-_Haskell Smith, Stillwater 
..L. N. Dakil, McAlester 


Ollie MeBride, Ada 
Chas. W. Haygood, Shawnee 
John 8. Lawson, Clayton 
K. D. Jennings, Chelsea 


.A. A. Walker, Wewoka 


W. K. Walker, Marlow 

R. G. Obermiller, Texhoma 
W. A. Fuqua, Grandfield 
Ruprecht, Tulsa 


J. V. Athey, Bartlesville 


....A. S. Neal, Cordell 
=e 8 


Templin, Alva 


Roy Newman, Shattuck 


Stanbro, Okla. City 


* 


SECRETAR) 
L. T. Lancaster, Cherokee 


J. S. Fulton, Atoka 

O. C. Standifer, Elk City 
W. F. Griffiin, Watonga 
W. K. Haynie, Durant 

. Anderson, Anadarko 
A. L. Johnson, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 

Q. M. Woodson, Norman 
W. C. Cole, Lawton 
Mollie F. Scism, Walters 
J. M. MeMillan, Vinita 
Philip Joseph, Sapulpa 

W. H. Smith, Clinton 
John R. Walker, Enid 
John R. Callaway, Pauls Valley 


Rebecca H. Mason, Chickasha 
FE. P. Robinson, Nash 

J. B. Hollis, Mangum 

R. H. Lynch, Hollis 

N. K. Williams, McCurtain 
Imogene Mayfield, Holdenville 
FE. A. Abernethy, Altus 

J. I. Derr, Waurika 

G. H. Yeary, Newkirk 

A. O. Meredith, Kingfisher 
William Bernell, Hobart 
Rush L. Wright, Poteau 

C. W. Robertson, Chandler 

J. E. Souter, Guthrie 

J. F. York, Madill 

B. L. Morrow, Salina 

W. C. MeCurdy, Jr., Purcell 
R. H. Sherrill, Broken Bow 
Wm. A. Tolleson, Eufaula 


D. Evelyn Miller, Muskogee 
Jess W. Driver, Perry 

M. L. Whitney, Okemah 

Ben H. Nicholson, Okla. City 
J. C. Matheney, Okmulgee 


C. R. Weirich, Pawhuska 
L. P. Hetherington, Miami 
R. L. Browning, Pawnee 
\. C. Reding, Stillwater 


A. R. Stough, McAlester 
R. H. Mayes, Ada 
Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
E. H. Lindley, Duncan 
Evelyn Rude, Guymon 

O. G. Bacon, Frederick 

E. O. Johnson, Tulsa 

S. A. Lang, Nowata 

James F. McMurry, Sentinel 


I. F. Stephenson, Alva 


C. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 


Subject to call 
Second Tuesday 
First Tuesday 


Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Third Monday 

Second Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 
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